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JUST READY!—Stokes, Beerman & Ingraham’s 
MODERN CLINICAL SYPHILOLOGY 


The New (3rd) Edicion is just off press!—The New (3rd) Edition that literally hundreds and 
hundreds of doctors, in the Service, in civilian practice—family physicians, syphilologists, derma- 
tologists and other specialists—have been so eagerly, so expectantly awaiting. 

For years this book has been an accepted and leading authority. With the New Edition, acceptance 
will be even wider, even more enthusiastic because it is really a new book; rewritten, remade, giving 
the very latest knowledge of syphilis—the knowledge not only gained by the unsurpassed experience 
of the authors and their associates in their own clinical work, but that learned by Army and Navy 
doctors abroad and at home, as well as the findings of the U. S. Public Health Service. 

This is a work so comprehensive, so factual, so usable, so deeply concerned with everyday problems 
of syphilis (especially those of the practitioner) that it leaves nothing to the imagination. Here is 
today’s knowledge of syphilis—every «ype, in every stage. Here is the full diagnostic guidance you 
need. Here are the treatments you must have—treatments so new that publication of the book had 
to be delayed in order to include them—especially the use of penicillin. Here, in fact, is a presenta- 
tion which, without any hesitancy whatever, can be said to be one of the all-time masterpieces of 
medical literature in the English or any other language. 

By John H. Stokes, M. D., Herman Beerman, M.D., and Norman R. Ingraham, Jr., M.D., Univer- 
sity of Pennsylvania Medical School, 1, 332 pages, with 634 illustrations on 503 figures, and 453 
summaries, $10.00. 


SEND ORDERS TO 


J. A. MAJORS COMPANY 


New Orleans 13 Dallas 1 











Strangely enough, there has never been an instrument to 
provide a convenient, rapid, quantitative, and clinically valid 
test for depth perception. To the patient whose depth percep- 
tion is faulty, it is a strange story to reach for a cup which isn’t 
there. To the physician who examines this patient, the 
newly designed portable Verhoeff Stereoptor provides a dependa- 
ble test. 


The AO VERHOEFF STEREOPTOR 


American & Optical 


COMPANY 
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A NEW BOOK—A NEW CONCEPT—READY NOW! 


¢ Masterpiece” . 


ON THE INDIVIDUAL MANAGEMENT OF LABOR & DELIVERY 


“Control of Pain in Childbirth” presents a new 
concept in the management of pregnancy, labor and 
delivery—approached through the control of fear 
and pain, and the technics of analgesia, amnesia 
and anesthesia. 


The authors have, with  polansking effort, coordi- 
nated and correlated the vast array of medical 
knowledge on the problems and complications 
occurring in obstetric practice. 

Fully worth the book’s price alone, are the seventeen 
pharmacologic charts in color vividly portraying 
the effects of every drug and group of drugs on 
both the maternal and fetal organs. 


CONTROL OF PAIN IN CHILDBIRTH 


CLIFFORD B. LULL, M.D., F.A.C.S., is widely-known 

and respected for his extensive research and prac- 

tice as Clinical Professor of Obstetrics, Jefferson 

Medical College and as Chief-of-Service of the 

Seen = gu Lying-In Unit of the Pennsylvania 
ospi 


ROBERT A. HINGSON, M.D., is known to many for 
his outstanding record of service as Surgeon, U. S. 
Public Health Service and Director of Post-graduate 
Medical Course, Philadelphia Lying-In Unit of 
the Pennsylvania Hospital. 











CONTENTS 


ANATOMY, PHYSIOLOGY, PHARMACOLOGY AND PSYCHOLOGY 

1. Anatomy and Physiology of Organs of Parturition as 
Related to Control of Pain. 

2. Physio-Pharmacology of General Anesthetic and Amnesic 
Agents. 

3. Physio- Pharmacology of Paravertebral, Peridural, 
Regional, Local, Spinal, Caudal, and Continuous Caudal 
Analgesia in Obstetrics. 

4. Pereeieer of Management of Pregnancy, Labor and 

ivery. 


TECHNICS IN MANAGEMENT OF LABOR AND DELIVERY AND CESAREAN SECTION 
. History of Development of Technics of Pain Relief Used 
During Childbirth. 
. Standard Technics Used in Management of First and 
Second Stages of Labor. 
.- Management of Third Stage of Labor. 
. Cesarean Section. 
. Management of the Puerperium. 
10. Choice of Agent of Pain-Relief in Home Obstetrics. 


METHODS OF CONTROL OF PAIN IN MATERNAL AND FETAL COMPLICATIONS 
11. Maternal Complications. 
12. Fetal Complications. 


PROFUSELY ILLUSTRATED—37 illustrations in black and white—32 subjects in full coior $7.50 





J. B. LIPPINCOTT COMPANY, Philadelphia 5, Pennsylvania 
Enter my order and send me: Control of Pain in Childbirth . . 


SEND TO: NAME 
STREET ADDRESS 


CITY AND STATE 


Under your guarantee, I may return Control of Painin Child- 
birth in 10 day 


LIPPINCOTT 


SELECTED PROFESSIONAL 


SMJ-145 
- $7.50 


(0 Charge my account 0 Cash enclosed 











ays, otherwise I will pay in full within 30 days. 





BOOKS 
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MODERN*SIMPLE*SAFE*ETHICAL 


@ A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow’s 
milk (casein modified) from which part of the butter fat 
is removed and to which has been added lactose, olive oil, 
cocoanut oil, corn oil, and fish liver oil concentrate. 





One level tablespoon of the Similac powder add- 
ed to each two ounces of water makes 2 fluid 
ounces of Similac. The caloric value of the mix- 
ture is approximately 20 calories per fluid ounce. 


«* SIMIVAC } satast ate * * 


M & R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHIO 
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Just Released! McCormick’s 
PATHOLOGY of LABOR, 
the PUERPERIUM and the 





NEWBORN 


If obstetrics is part of your practice, you will want 
to own McCormick’s new textbook on “Pathology of 
Labor, the Puerperium and the Newborn.” 


The author has developed a well-illustrated, directly- 
styled refresher guide which is complete without 
being cumbersome—a guide dedicated to the recog- 
nition and proper evaluation of the pathologic. 


He gives extra consideration to pelvimetry, breech 
extraction, placenta previa, post-partum hemorrhage, 
use of forceps, version and cesarean section technics, 
puerperal infection, breast pathology, asphyxia 
neonatorum. The ensemble of tubal sterilization 
operations and the detailed description of therapeutic 
and surgical procedures will be of special interest. 


Newer topics which are covered include puerperal 
sterilization, sulfonamides, penicillin, — stilbestrol, 
vitamin K, erythroblastosis and improved analgesia 
(rectal and continuous caudal). 


McCormick gives you the essentials of present-day 
obstetric thought on major and minor complications 
in easily assimilated form. Send for your copy today. 


The C. V. Mosby Company 
3207 Washington Boulevard 
St. Louis 3, Missouri 





by CHARLES O. McCORMICK, 
A. B., M. D., F. A. C. S. 


Clinical Professor of Obstetrics, 
Indiana University School of 
Medicine; Consulting Obstetri- 
cian to William H. Coleman Hos- 
pital for Women, Indianapolis 
City Hospital and Sunny Side 


Sanitarium. 


399 pages, 191 illustrations, 10 
in color. $7.50. 


SMJ 1/45 


Gentlemen: Send me a copy of McCormick’s “PATHOLOGY OF 
LABOR, THE PUERPERIUM AND THE NEWBORN, price, $7.50 


Senda Attached is my check. 


tO ade tat eee Cent 


le Charge my account. 





Pabitess a 2 








4 SOUTHERN MEDICAL JOURNAL January 1945 


ANNOUNCING 
While y 
OTOMIDE : 





an effective new means of local chemotherapy 
for suppurative and non-suppurative infections of 


middle and extcrnal ear 
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This noteworthy new preparation 
fulfills the requirements of pos- 
sibly the most serviceable type of 
“ear drops.”’ It is effectively anti- 
bacterial, analgesic, hypertonic, 


yet non-irritating. 


White’s Otomide is astable solu- 


tion containing: 


W/V 
Sulfanilamide 5% 
Urea (Carbamide) 10% 
Chlorobutanol 3% 


Glycerin (high sp. gr.) q.-s. 


The advantages of carbamide-sul- 
fonamide in topical treatment of 
localized infections are estab- 
lished. !. 2,3 Carbamide (urea) 
alone has been successfully used 
in acute and chronic middle ear 
disease. *5»© Its association with 
sulfonamide enhances antibac- 
terial activity, inhibits sulfona- 
mide-antagonists present in pu- 
rulent exudates. Chlorobutanol is 
included for its analgesic and anti- 


pruritic properties. 


NOTE: Sulfanilamide has been 
selected as the sulfonamide of 
choice because of its greater solu- 
bility in tissue fluids, and because 
**(it) diffuses more rapidly... 
(and) appears to be the least harm- 
ful of the commonly used sulfona- 


mides to regenerating tissue.” 7 


Indications—local prevention 
and treatment of the usual bac- 


terial infections of the middle ear 


SOUTHERN MEDICAL JOURNAL 


and external auditory canal. 


White’s Otomide is supplied in 
dropper bottles of one-half fluid 
ounce (15 cc.)—on prescription 
only. White Laboratories, Inc., 
Pharmaceutical Manufacturers, 
Newark 7, N. J. 
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The Fetus, the Mother and Protein— 


Numerous medical reports con- 
tinue to stress the importance of 
adequate protein in the diet of 
the pregnant woman. 


Recently Burke* and her asso- 
ciates have shown the importance 
of protein intake in the mother’s 
diet during pregnancy, conclud- 
ing that “from this study it would 
appear that from the standpoint 
of birth length, birth weight and 
general physical well-being of the 
infant at birth, the diet should be 
liberally supplied with protein 
during pregnancy.” 


To encourage the necessary 
increased intake of easily as- 
similable protein without the 
burden of excessive solid food, 
discerning clinicians suggest 


HORLICK’S 


Whether prepared with milk or 
water, Horlick’s offers a palatable 
means of augmenting the supply 
of protein in the diet. 





*Burke, B. S., Harding, V. V., and Stuart, H. C.: 
Nutrition Studies During Pregnancy, Jl. Ped., 
23:506-515 (Nov.) 1943. 





The Complete Malted: Milk—Not Just a Flavoring for Milk 


HORLICKS 


OBTAINABLE AT ALL DRUG STORES 
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prenatal supports ¢- orthopedic 


sjuoddns snojnpuod 







for physicians and surgeons 


new helpful information on 
CAMP ANATOMICALLY DESIGNED SUPPORTS 


The supports presented in this thirteenth edition of our Reference 
Book are the results of thirty years of research and successful ex- 
perience, in close cooperation with physicians and surgeons. The 
book contains much new material, with comparative illustzations, 
showing how Camp Scientific Supports can aid the therapy required 
in various ailments and figure faults of men, women and children. 
A copy will be gladly sent to you upon request. 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 
Officesin NEW YORK ¢ CHICAGO « WINDSOR, ONT. « LONDON, ENG. 
World’s Lerg-:t Menufacturers of Scientific Supports 


visceroptosis and nephroptosis supports 


postoperative supports-hernia 
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Ten years of continuous research covering thousands of cases in leading 
arthritis clinics, universities and large accredited hospitals have pro- 
duced an important compilation of evidence emphasizing the efficacy 
and safety of ERTRON in the treatment of arthritis. 
These clinical studies were based on the use of ERTRON— 
consequently the results reported apply only to ERTRON. 
Maximum beneficial effects are produced when all antiarthritic measures 
indicated are utilized for a particular patient. These include medical, 
nutritional and orthopedic therapy. 

ERTRON alone—and no other product—contains electrically acti- 
vated, vaporized ergosterol (Whittier Process). 





ERTRON Parenteral For the physician who wishes tosupplement 
the routine oral administration of ERTRON by parenteral in- 
jections, ERTRON Parenteral is available in packages of six 1cc. 
ampules. Each ampule contains 500,000 U.S.P. units of elec- 
trically activated, vaporized ergosterol (Whittier Process). 
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with Massive Doses of Vitamin D, Archives of Physi- 
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2. Livingston, S. K.: Vitamin D and Fever Therapy 
in Chronic Arthritis, Archives of Physical Therapy, 
17:704-706 (Nov.) 1936. 
3. Steck, I. E.: Clinical Experience in the Treatment 
of Arthritis with Massive Doses of Vitamin D, Peoria 
Medical News, 8:2-7 (1937) 
4. Steck, I. E.: Clinical Experience in the Treatment 
of ner ga with Massive Doses of Vitamin D, Llinois 
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12. Snyder, R. G. and Squires, W. H.: Follow-Up 
Study a Arthritic Patients Treated with Activated 
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NUTRITION RESEARCH LABORATORIES o 





LRTROMLE THE ARTHAIIIC 


ERTRONIZE MEANS: Employ ERTRON*® in an adequate 
daily dosage over a sufficiently long period to produce op- 
timal results. Gradually increase the dosage to that recom- 
mended or to the toleration level. Maintain this dosage until 
maximum improvement occurs. 


Supplied in bottles of 50, 100 and 500 capsules. 


*Reg. U.S. Pat. Off. 
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This new and highly effective 
method for the local treatment 
of certain Nope Tom infec- 


tions offers these outstanding 
clinical advantages: 


1. Chewing one tablet for one-half 
to one hour provides a high 
salivary concentration (averag- 
ing 70 mg. per cent) of thera- 
peutically active sulfathiazole... 
that is maintained in immediate 
and — contact with oro- 
pharyngeal areas not similarly 
reached by gargles orirrigations... 


3. yet even with maximal dosage, 
resulting blood levels are so 
low that systemic toxic reac- 
tions are virtually obviated. 


Indications: acute tonsillitis and 
haryngitis; septic sore throat; 
infectious gingivitis and stoma- 
titis caused by sulfonamide- 
susceptible micro-organisms; 
Vincent’s disease. Alsoindicated 
in the prevention of local infec- 
tion secondary to oral and pha- 
ryngeal surgery. 
Supplied in packages of 24 tablets, 
sanitaped in slip-sleeve prescription 
—on prescription only. 








January 1945 
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SPENCER BREAST SUPPORTS 
FOR PRE-NATAL AND NURSING 





Spencer Maternity Breast Support 





Each Spencer Breast Support for prenatal wear, like 
all Spencer Supports, is individually designed for the 
one patient who is to wear it, to lift and hold breasts 
in natural, healthful position, without compression. 
It improves circulation—protects delicate inner tis- 
sues—helps prevent outer skin from stretching and 
breaking—aids breathing—improves appearance—en- 
courages erect posture. Easily adjustable to increasing 
development. 


Painful, engorged breasts are often relieved by a 
Spencer, as it allows veins to empty easily. (A fur- 
ther advantage is gained later in increased milk sup- 
ply from equalization of circulation during pregnancy.) 


Guards Against Caking and Abscessing 


The Spencer Breast Support for nursing mothers pro- 
vides protection against caking and abscessing. Closes 
in front for nursin4 convcniencc. 


Spencer Sleeping Supports 


are prescribed to continue day-time treatment dur- 
ing night hours. Protects breasts against crushing— 
aids breathing. 

For service look in telephone book under Spencer 
corsetiere or write direct to us. 





| SPENCER INCORPORATED, 
| 129 Derby Ave., New Haven 7, Conn. 
| In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
| Please send me booklet, “How Spencer 
| 
| 
| 
1 


MAY WE SEND YOU BOOKLET? 


SPENCER (“Orsicnep 
Abdominal, Back and Breast Supports 


Supports Aid The Doctor's Treatment.” 





Sie LIM SMe Seah th AE RC A Hig: Pat SM-1 
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the busy physician will appreciate 





these important advantages of 


PY RED TUM 6 nn. enisi nist ssronin 


urinary symptoms 
@ Ease and convenience of administration 


@ Safety—lack of toxicity 


Increasing numbers of busy physicians are finding Pyridium 
to be a thoroughly dependable chemotherapeutic agent upon 
which they may rely for prompt, gratifying relief of the dis- 
tressing symptoms encountered in cystitis, prostatitis, pyelo- 
nephritis, and urethritis. 

Clinical experience extending over more than a decade, as 
reported in the published literature on Pyridium, testifies to 
its prompt and effective action and its freedom from narcotic 
or irritant effects. 


PYRIDIUM 





MERCK & CO., Inc. Manufactunng Chemist RAHWAY, N. J. 
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Physicians know 


from clinical experience 


the reliability of 
Pil. Digitalis : 


: Digitalis |) 
(Danis, Rose) Daren | 
5 (0.1 Gram) - 


Each equivaient to | + 
1 Digitae Unit: OE 
U.S. P. Xu ‘i 





They conform now, rer 
Se 




















as in the past, 


with U.S.P. requirements 


Each pill is equivalent to 1 U.S.P.XII Digitalis Unit. “One 
United States Pharmacopoeial Digitalis Unit represents the potency 
of 0.1 Gm. of the U.S.P. Digitalis Reference Standard.”—U.S.P.XII. 


Made from Powdered Digitalis Leaf, Pil. Digitalis (Davies, 
Rose) present all of the therapeutic principles obtainable from the 
drug. 


Standardized according to Pharmacopoeial requirements, they 
permit a uniform and accurate dosage. 


These freshly prepared, standardized pills are put up in bot- 
tles of 35, forming a convenient package for the physician’s pre- 
scription, obviating the necessity of rehandling. 


Sample for clinical trial sent on request. 


DAVIES, ROSE & COMPANY, Limited 
BOSTON 18, MASSACHUSETTS, U.S.A. 
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Protection against diaper rash 





Commonest skin disorder of the infant is diaper rash, a 
contact dermatitis usually caused by urine-soaked or soiled 
diapers and often of considerable discomfort to the infant. 

Easy prevention is to protect the diaper area with 
‘Borofax’, a borated ointment containing 10% boric acid in 
a bland base. By applying a little on baby after each 
diaper change, mother can help prevent diaper irritation. 

‘Borofax’ is also a most satisfactory treatment for 
the relief of an already established case of skin chafe and 


irritation. Issued in collapsible tubes of 34 and 134 ounces. 
*Borofax’ reg. trademark 


8 ’ 
I3 orofarc Ideal for baby’s tender skin 


BORATED OINTMENT 





, 
aot 


BURROUGHS WELLCOME « CO. (U.S. A.) INC., 9-11 East 41st Street, New York 17, N. Y. 
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Major surgery .. . severe infection . . . pregnancy 


All the states and diseases which 
heighten metabolism, limit the 
diet or inhibit absorption of nutri- 
ents are known to be causes of 
sub-adequate nutrition. In such 
cases the surgeon or physician is 
well advised to combat the de- 
velopment of avitaminosis with 


WHITE’S NEO MULTI-VI 
CAPSULES 
Each small capsule provides sub- 


stantial amounts of eight vitamins 
—presenting all clinically estab- 





| HAcTEs rks 


lished vitamins in amounts safely 
above adult basic daily require- 
ments, yet not wastefully in ex- 
cess of the needs of the average 
patient for whom such multiple 
vitamin reinforcement is indicated. 
Herein lies its unique and impres- 
sive economy. 

Supplied in bottles of 25, 100, 
500, 1000 and 5000 capsules. 

Ethically promoted—not adver- 
tised to the laity. White Labora- 
tories, Inc., Pharmaceutical Man- 
ufacturers, Newark 7, N. J. 





vitamins | 
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ANALGESIC 
SPASMOLYTIC 3% 

®» 
SEDATIVE ~ 


& 
For Oral and Intramuscular Aadinjstration 
® 


January 1945 


CoHs— — 


\ 


I 
HE analgesic effect ap- Cis 
pears to be between that ethyl 1-methyl-4-phenyl- 
; : piperidine - 4 - carboxyl- 
of morphine and codeine, ate hydrochloride 
and it persists for from three 


Demerol hydrochloride 
to six hours. 


¢ 


Demerol has many indications in medicine, surgery and obstetrics. 


Before prescribing, physicians should read carefully the booklet 
on Demerol hydrochloride (sent free on request). Prescriptions are 
subject to the regulations of the Federal Bureau of Narcotics. 


Supplied for oral use, tablets of 50 mg.; for injection, ampuls of 
2 cc. (100 mg.). 


Trademark Reg. U. S. Pat. Off. & Canada 


HYDROCHLORIDE 


Brand of MEPERIDINE HYDROCHLORIDE 
: (Isonipecaine) 








COLOR PHOTOGRAPH BY VALENTINO SARRA 


Jounny hadn’t complained at all that day, although his nose had been a little 
stuffy. Tucked into bed at an early hour, he played for a while with his woolly 
dog, then sank into a fitful slumber. 

Awakened in the middle of the night by incoherent mutterings, the alarmed 
parents hastened to the bedside. The family physician was called. Anxiously the 
diagnosis was awaited. When the examination was completed and the family 
assured that “Johnny will be all right in a few days,’ anxiety surrendered to 
supreme confidence. They have unlimited faith in the doctor's judgment. 

Nothing is so comforting to the parents at the bedside of a sick child as the 
friendly counsel of the family physician. So, also, should it be a satisfaction to 
the physician to know that his professional knowledge and skill can be supple- 
mented by medicinal agents of the highest quality, without inconvenience or 
loss of time. Lilly Products are quickly available through leading prescription 
stores everywhere. A “‘Lilly” specification guarantees the utmost in prompt 


therapeutic response. 
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SATE, CSBP ETICCE, £2EFECTIVeE 


ELI LILLY AND COMPANY 


; 


Rassrrs tolerate intravenous doses of 20 to 25 milligrams 
of ‘Merthiolate’ (Sodium Ethyl Mercuri Thiosalicylate, 
Lilly) per kilogram of body weight. Rats withstand as 
much as 45 milligrams of ‘Merthiolate’ per kilogram of 
body weight upon slow intravenous injection. In mice 
the toxicity is still less. 


The compatibility of ‘Merthiolate’ with body fluids 
and its low toxicity are thus dramatically demonstrated. 
Its versatility is further manifested by compatibility with 
soap and the sulfonamides. ‘Merthiolate’ may be used 
for wound antisepsis whether or not sulfa drugs are em- 
ployed. In bactericidal concentration ‘Merthiolate’ is 
tolerated with minimal physiological disturbance. 


INDIANAPOLIS 6, INDIANA, U.S. A. 
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NaviroL* with Viosterol is so 
potent that those three drops you see in 
mid-air between dropper and spoon, 
constitute the full average daily dose— 
and these three drops provide 1,000 
U.S.P. units of vitamin D, together with 
5,000 U.S.P. units of vitamin A. 

Navitol is palatable, too—and, in most 
cases, those three drops are swallowed 
before your patient even has a chance to 
taste them, especially if taken in milk or 
fruit juice. No rank, fishy taste! 


Navitol, also, is so easy on your pa- 


tient’s pocketbook. Less than half a cent 


SOUTHERN MEDICAL JOURNAL 


a day—less than four cents a week in 
this three-drop dosage. 

Navitol, finally, is convenient. Three 
drops and it’s over for another day. Easy 
for mother: easy for baby. Available in 
10-cc. and 50-cc. dropper bottles. 


* “Navitol” (Reg. U. S. Pat. Off.) is a trade-mark 
of E. R. Squibb & Sons. 


Specg7 


NAVITOL 
WITH VIOSTEROL 
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PRIVINE 4 Hydrochloride 
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PEN cl LL N —The “accidental” discovery 


that calls for “accident- proof” production 


The contamination of a bacterial culture 
with Penicillium notatum observed by 
Alexander Fleming was an “accident of 
nature.” The production of pyrogen-free 
penicillin for the medical profession, 
however, is dependent upon the most 
rigid control — prevention of any “acci- 
dent” which might interfere with maxi- 
mum productivity and a pure product. 
As the above photograph of the “seeding” 
of penicillium cultures shows, elaborate 
precautions are observed at every step 
at the Schenley Laboratories in the pro- 
duction of —and maintenance of the 
purity of —Penicillin Schenley. . 





ch BOR AT OR t & Ss, 
Producers of PENICILLIN Schenley + Executive Offices: 350 Fifth Avenue, N.Y. C. 


SSSA | 


FS. 


19 








20 


SOUTHERN MEDICAL JOURNAL 





DEPENDABLE POTENCY IN CHORIONIC GONADOTROPIN 






Fotiurtein Squires (chorionic gonadotropin 
N.N.R.) now offers you new stability and con- 
venience in the use of this hormone. Dehydrated 
by a method essentially the same as that used in 
desiccating blood plasma, the preparation of this 
product now includes freezing at very low tem- 
peratures followed by dehydration under high 
vacuum, after which the vial is sealed with a 
diaphragm cap. The final product is a dry, porous, 
water-soluble substance, readily diluted for use. 

The New Follutein, in this form, is so stable 
that it bears a potency dating of five years. Even 
after dilution you can be confident of full potency 
for two months—more than ample time for using 
the full contents of the vial—providing it is kept 
in the refrigerator after dilution. 

The New Follutein in diaphragm-capped vials 
permits you to withdraw precisely the number of 
units you may decide on as the proper dose in any 
given case. It contains no glycerin, and thus 


tHe Hew’ FOLLutein 


has a potency dating 


of 


eliminates the possibility of painful reactions 
from this source. Of course, Follutein is standard- 
ized in International Units. 

The New Follutein is most economically pur- 
chased in the new potency of 10,000 LU. in a 
10-cc. vial. It is also available in potencies of 
5,000 and 1,000 I.U. per vial. On dilution, these 
10-cc. vials, of course, provide potencies respec- 
tively of 1,000, 500 and 100 I.U. per cc.—a range 
of potencies obviously capable of meeting all 
your clinical requirements. 


ER: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 


For literature address the Professional Service 
Dept., 745 Fifth Avenue, New York 22, N.Y. 
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AN IMPORTANT 
DIFFERENCE YOU SHOULD 
KNOW ABOUT 


In prescribing gelatine for special diets, plain, unflavored 
gelatine should be specified ...not gelatine dessert pow- 
ders whichare 7% sugar, artificially flavored and acidified. 


















Knox Gelatine (U.S.P.) is pure, unflavored gelatine... 
all protein, no sugar... manufactured under rigid physi- 
cal and chemical control. 










Send for free booklets, listed on coupon 
below, to help you vary prescribed diets. 


KNOX GELATINE 


U.S. P. 
1S PLAIN, UNFLAVORED GELATINE...ALL PROTEIN, NO SUGAR 
















showing adaptabine: ores reine Special D 
Write Knox ea tY % Knox Gelatine to dieta requi 
x Gelatine, Johnstown, N. Y, Dept. van sca 
No. Copies Desired 
O Feeding Sick Pati ts Copies Desired 
© Diabetic Diet: nie CO Setmning Diets and 
eptic Uleer TaShas: ipes ee 
Cinfant Feeding... /'"_~___  FroteinValueot Piain, 
— nflayo : 


red Gelatine . 
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stasis 


GAtt BL A new and clinically success- 
vE ful plan of treatment of bile 
0 RENE : 





tract dysfunction involves 
these 3 steps based on a truly 
physiologic approach: 





as ) KETOCHOL—1 to 2 tablets t.i.d., 
to promote an increased produc- 
tion of aqueous, free-flowing 
| bile by the liver. 


- PAVATRINE with PHENOBAR- 
BITAL—antispasmodic-sedative 
medication—torelax thesphinc- 
ter of Oddi and reduce biliary- 
gastrointestinal spasm. 


\ 


My 


DIET—rich in uncooked fats, 
eggs, milk, cream—for its cho- 
lagogue effect. 


KETOCHOL .. . a nontoxic combination of a// four of the oxidized 
(keto) form of those bile acids normally present in human bile. 


PAVATRINE with PHENOBARBITAL .. . the new, safe, zon-narcotic 
é antispasmodic (8-diethylaminoethyl fluorene-9-carboxylate hydro- 
A chloride), 125 mg. (2 gr.), with the dependable sedative, phenobar- 
N bital 15 mg. (% gr.). 
G. D. Searle & Co., Chicago 80, Illinois. 





~~ Ketochol and Pavatrine are the segistered wadoensis of G. D. + Saito & Co. 
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Meeting the patient’s expectations 


...0nd yours... 
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in the treatment of Urinary Infections 


The patient suffering from pyelonephritis, 
cystitis, prostatitis and other distressing 
urinary infections desires and expects to re- 
ceive prompt and effective therapy. 
Similarly, the physician—beset with the 
difficulties engendered by a greatly increased 
practice—can ill afford the lengthy, trouble- 
some and frequently ineffective treatment 


MANDELAMINE 


Reg. U. 8. Pat. Off. (Methenamine Mandelate) 


which results from the employment of cer- 
tain urinary antiseptics. 

Mandelamine, the chen... combination 
of methenamine and mandelic acid, has 
proved itself to be a really efficient and 
trouble-free antiseptic, adequately meeting 
the expectations of patient and physician. 

Literature and a physician’s sample will 
be sent to you upon request. 








Supplied in enteric coated 
tablets of & 25 Gm. each, 


of 
120. In bottles of $00 and 1000 











NEPERA CHEMICAL CO. INC. meme 

21 Gray Oaks Ave 

Yonkers 2, New York RE ecscass 
Please send me literature, and a physician's 

sample of Mandelamine. eee 


NEPERA CHEMICAL CO. INC. 


Manufacturing Chemists @) YONKERS 2, New York 
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Tues drawings—from photographs presented as a scientific 
exhibit at the 1944 Meeting of the American Academy of 
Ophthalmology and Otolaryngology — demonstrate why 
Paredrine-Sulfathiazole Suspension is so strikingly effective 
in nasal and sinus infections. The choanae of patient T. D.— 


with subacute pansinusitis—are illustrated. 


The dramatic success of Paredrine-Sulfathiazole Suspension in aborting colds 
and averting complications is largely due to its prolonged bacteriostatic 
action. When the Suspension is administered on retiring, for example, sul- 





fathiazole can often be observed on infected mucosa the next morning— 
conclusive evidence that bacteriostasis has persisted all night long. 


The fundamental reason for this prolonged bacteriostatic action is the fact 
that Paredrine-Sulfathiazole Suspension—not a solution, but @ suspension of 
free sulfathiazole—covers the nasal mucosa with a fine, even frosting of 





sulfathiazole, which does not quickly wash away. Yet the Suspension does 
not cake or clump, and does not interfere with normal ciliary action. 





SMITH, KLINE & FRENCH LABORATORIES 


VASOCONSTRICTOR-SULFONAMIDE 
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Suspension 
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@ 30 MINUTES AFTER INSTILLATION 


The Suspension has been swept onto 
infected areas, where ciliary action 

is impaired. The sulfathiazole remains 
on infected areas and keeps 
producing a bacteriostatic solution. 















45 MINUTES AFTER INSTILLATION E> 


Sulfathiazole mixed with pus 

is passing over the orifice of the 
Eustachian tube. Should pus enter the 
s middle ear, the sulfathiazole will 
c minimize the likelihood of otitis media. 





@ 50 MINUTES AFTER INSTILLATION 


Sulfathiazole is streaming beneath 

the turbinates where it mixes with pus 
draining from the sinuses. Thus, the 
Suspension helps prevent the incidence 
of nasopharyngitis, pharyngitis, etc. 

















26 





SOUTHERN MEDICAL JOURNAL January 1945 


y 
prophylaxis against rickets 
and a treatment for rickets 
now available in 


nde 0 
ORdiatrce 


(Trade Mark) 


Electrically activated, vaporized ergosterol (Whittier Process) 


Based on the clinical investigations of Wolf } ” 3 
and Rambar et al.,* protection against or treatment 
for rickets is possible by the administration of the 
product in high potency so that 


only one capsule is required each month 


Each capsule of INFRON Pediatric contains 100,000 
U.S.P. units of electrically activated, vaporized ergos- 
terol (Whittier Process). One package contains six 
capsules—a six months’ supply. 

INFRON Pediatric is readily miscible in the feeding 
formula, milk, fruit juice or water —or can be mixed 
with cereal. 

INFRON Pediatric is a highly purified, specially pre- 
pared Vitamin D preparation corresponding to that 
used in the published studies. 

Now available through ethical pharmacies. 


Write for reprints 


NUTRITION RESEARCH LABORATORIES 
CHICAGO 
Infron Pediatric is available only in bermetically sealed vials. 

1. Wolf, I. J.: Treatment of Rickets with a Single Massive Dose of 
Vitamin D, J. Med. Soc. New Jersey, 38:436 (September) 1941 

2. Wolf, I. J.: Prevention of Rickets with Single Massive Doses of 
Vitamin D, J. Pediat., 22:396 (April) 1943 

3. Wolf, I. J.: Safety of Large Doses of Vitamin D in the Prevention 
and Treatment cf Rickets in Infancy, J. Pediat. 22:707 (June) 1943 
4. Rambar, Alwin C., Hardy, L. and Fishbein, W. I.: Hematologic 


and Radiologic Study of Infants Receiving Massive Doses of 
Vitamin D in Rickets Prophylaxis, J. Pediat., 23:31 (July) 1943 


V 
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A better means of nasal medication 


BEFORE TREATMENT 





Inferior and middle turbinates are highly 
engorged and in contact with the sep- 
tum. The airway is completely blocked. 


9 MINUTES AFTER TREATMENT 





Maximum shrinkage has been obtained 
with 2 inhalations from Benzedrine 
Inhaler. The turbinates are contracted. 
The airway is open. 





Butler and Ivy state that—for administering 
vasoconstrictive drugs—inhalers and sprays are preferable to 
nasal drops, and are—in most cases—‘‘the better means of 


nasal medication,” because: (1) “. . . the drug reaches the nasal 
mucosa in more diffuse form...’; (2) “...the mucosa is 
never severely ischemic at any one point, but the effect is spread 
throughout the nasal cavity ...”; (3) even when prolonged 
medication is required, there is ‘*. . . far less pathologic change 


than that resulting from the use of nasal drops.”’ 


Arch. Otolaryng., 39:109-123, 1944, 


Each Benzedrine Inhaler is packed with racemic amphetamine, 


S. K. F., 200 mg.; oil of lavender, 60 mg.; and menthol, 10 mg. 
Smith, Kline & French Laboratories, Philadelphia, Pa. 


Benzedrine Inhaler 


Rapid, Complete and Prolonged Shrinkage 
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fight’s refreshing 
ed, even for those who 

fer a sleep induced by the action 
DIUM vinbarbital 

dom from unpleasant 

‘ ang 5 









0 its use as 
for pre-operative and obate 
phiatric conditions, because it 
Mierapeutic index, a relatively short if 
action is of moderate duration. 
*DELVINAL’ SODIUM is supplied in distinctively. 
capsules of three strengths: % grain (brown) in bo of 

100, 500, and 1,000, 1% grains (orange), 3 grains (oratge and 
brown), in bottles of 25, 100, 500, and 1,000. Supplied also 

as ‘DELVINAL’ SODIUM elixir containing 4 grains of ‘DELVINAL’ 
SODIUM per fluidounce in pint bottles. Sharp & Dohme, 
Philadelphia 1, Pa. 


AL’ SODIUM is indi- 
mn and in certain 
ized by a safe 

riod, and its 
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OMETHING is missing, too, in synthetic 
Vitamin B mixtures. 

Until all the elements of the B-complex 
are known chemical compounds, only a 
product derived from a natural source can 
supply the complete action of B-complex. 


That is';why more and more physicians 
ate prescribing HALABEX — YEAST 
VITAMINE TABLETS (Harris). A natu- 
ral source of amino acids, HALABEX — 











_ Tuckahoe 7, New York 
PRODUCERS OF VITAMINS 


(Division of Bristol-Myers Company) 





HARRIS VITAMINS ARE NEVER PROMOTED 
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YEAST VITAMINE TABLETS (Harris) 
ptovides ALL the components of B-com- 
plex — known and unknown — that are 
natural co BREWERS’ YEAST. 


HARRIS VITAMIN PREPARATIONS INCLUDE: 


HEXA-HARRIS: Natural B-Complex Tablets, 
prepared from all vegetable material— 
2 daily. 

BIOGELS: A, D, B,, B., Niacinamide and C 
gelatin tablets—1 daily. 
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NO. 4 OF A SERIES + + » “‘PREMARIN’ THERAPY AT THE MENOPAUSE ——— 
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The therapeutic effect of an estrogen 
cannot be measured in terms of potency 
alone. When the menopausal patient is 
disturbed by a complexity of unpleasant 
side effects, therapy is really only par- 
tially effective . . . actually, the patient 
often ‘‘exchanges one set of symptoms 
for another”. In “Premarin”, however, the 
physician will find an estrogen of high 
potency, yet exceptionally well tolerated. 
“Premarin” is derived exclusively from 
natural sources; it is remarkably free 
from unpleasant side effects, and has the 
desirable property of imparting a feel- 
ing of well-being. 








Well Solenated: 








HIGHLY POTENT 
ORALLY ACTIVE 
NATURALLY OCCURRING 
ESSENTIALLY SAFE 
WATER SOLUBLE 
IMPARTS A FEELING OF WELL-BEING 


Pe o 





Reg. U.S. Pat. Of, « 


~~ 


CONJUGATED ESTROGENS (equine) 


AYERST, McKENNA & HARRISON LIMITED...Rouses Point, N.Y., New York 16, N. Y., Montreal, Canada 


(U.S. Execuiive Cffizec) 
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Sep meee ts De Leet th 


Cough preparations depending upon their palliative effect 
to contro i in modern medical prac- 

tice. The 
ground to a , modern concepts in the 


coughing have no place 
day of the old- “cough syrup” is giving 
symptomatic treat- 





cok cough. 

‘BRONCHODILATION IN COUGH RELIEF 
Nethacol contains the new sympathomimetic amine, Neth- 
amine, which dilates the bronchioles without producing 
ephedrine-like reactions . . . together with balanced sedative- 
to aid in liquefying and removing congestive 


expectorants 

secretions. 

rormuLA—Each fluidounce of Nethacol contains, in an excep- 
-free base, Nethamine (brand of 


tionally palatable, sugar 

methylethylamino-phenylprop 

chloroform 1 gr., F. E. ipecac 1 min., 

10 grs., and menthol % gr- 

action of Nethacol is primarily systemic—not 
d always be taken in or followed by @ half glass 

of water. Adult dose is 1 or 2 teaspoonfuls, repeated as 


indicated. Children proportionately less. 
Nethacol is available at prescription pharmacies in pints and gallons 


anol) hydrochloride L gt, 
in., ammonium chloride 


posaGe— The 
local. It shoul 


Trademarks “Nethacol”” 
“Nethamine”’ 
Reg. U. S. Pat. Off. 
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wM. S. MERRELL COMPANY CINCINNATI, U. S.A. 
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Requires only 3 intradermal injections 
Relatively nontoxic. 
Easily administered 


The physician and public health official will welcome this new 
SCARLET FEVER STREPTOCOCCUS TOXIN FOR IMMUNIZATION 
(TANNIC ACID PRECIPITATED) WYETH. Ease of administration 
reduces inconvenience. Reduced reaction promotes child and 
parent cooperation. Clinical observations indicate 75 to 80 
percent of patients receiving Scarlet Fever Streptococcus Toxin 
for Immunization (Tannic Acid Precipitated) Wyeth were Dick 
negative when tested 1 month Jater. 


SuPPLIED— No. 
{ .als—One Immunization (Children’s Pkg.) ....... 92 
> Vials—Ten Immunizations (Children’s Pkg.). . . . . . 93 
4 Vials—One Immunization (Adult Pkg.). . ....... 94 
4 Vials—Ten Immunizations (Adult Pkg.) ........ 95 
1 Vial—Single Supplementary Dose (Children or Adults) . . 96 
1 Vial—Ten Supplementary Doses (Children or Adults) . . . 97 


@ Write for Literature 











Wyeth 





WYETH INCORPORATED - PHILADELPHIA 3, PENNA 
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GROOVED FOR 








ACCURATE DOSAGE 


‘ suspected cases of pneumonia, 
early institution of chemotherapy is 
stressed “‘while the specific, offend- 
ing organism is being determined.” * 

Children’s Tablets Sulfathiazole 
are specially designed for your con- 
venience in prescribing for young 
patients. Each tablet contains 0.25 
Gm. sulfathiazole, pleasantly fla- 








CHILDREN’S TABLETS 


SULFATHIAZOLE 0.25 Gm. 
(Pitman-Moore) 








vored, friable, grooved for accurate 
division of dosage. 

This is one of a comprehensive line 
of medicaments in tablet form, care- 
fully designed in composition, 
appearance, flavor and dosage for 
convenient administration 
to, and ready acceptance 
by, the child patient. 


January 1945 


*Tripoli, C. J.: The Sulfonamides in Internal Medicine, New Orleans Med. and Sur. Jl., 96:455-461 (April) 1944 
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PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 


Division of Me Allied Laboratoruts, nc, + Gndianapotis 6,Indiana 
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hfiltaant ye Patt Pregnancy 





Neither hopeless nor helpless are cases of threatened or 
habitual abortion due to corpus luteum deficiency. Such preg- 
nancies can be protected, in many cases, by decisive, early 
treatment with PROLUTON* (progesterone for intramuscular 
injection) or PRANONE* (anhydrohydroxy-progesterone for oral 
administration) which reduce the contractility of the myometrium. 


Jn habitual abortion 5 to 10 mg. of Pranone are given orally daily, 
increasing to 30 or 40 mg. daily during times of greater requirement, or 
5 mg. of Proluton three times weekly may be injected. Therapy is con- sFRe 


o 
tinued until quickening occurs. wh 3) 


Jn threatened abortion injections of 5 to 10 mg. of Proluton are given daily until bleeding and 
pain are completely controlled. Subsequent treatment may be given as for habitual abortion. 


SCHERING CORPORATION =: Bloomfield, New Jersey 


*Trade Marks Reg. U. S. Pat. Off. COPYRIGHT 1945 BY SCHERING CORPORATION 
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In Perfect Balance 


When protein intake is inadequate or cannot be assimilated, Paren- 
amine (Amino Acids Stearns) aids in restoring nitrogen balance. 


This parenteral substitute for protein alimentation is often remarkably effective in 
accelerating the healing of burns and wounds—in shortening the convalescent period 
following surgery—when dietary conditions limit the intake of essential proteins. 


Parenamine 
Amino Acids Stearns 








Available for parenteral and oral administration as a 15% solution in 
100 cc. rubber-capped vials. Details of therapy available on request. 
Trade Mark Parenamine Reg. U. S. Pat. Office 


Fab Stearn SeCpe 








DETROIT 31, MICHIGAN 
NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY ,AUSTRALIA AUCKLAND, NEW ZEALAND 
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An Official U.S. P. Antimalarial 


For Civilian Use 


TOTAQUINE 


Merck 





TAQUINE Merck, U.S.P. XII, is a 
mixture of alkaloids from the bark of 
Cinchona succirubra Pavon and other suit- 
able species of Cinchona. It contains not 
less than 7 per cent and not more than 12 
per cent of anhydrous quinine, and a total 
of not less than 70 per cent and not more 
than 80 per cent of the anhydrous crystal- 
lizable Cinchona alkaloids. 


Physicians accustomed to the pure white 
appearance of Quinine powder need not be 
disturbed by the color of Totaquine, as this 
has no bearing on the therapeutic proper- 
ties of the drug. Totaquine powder may 
vary somewhat in color, but is generally 
pale brown. Totaquine is odorless and has 
a bitter taste. It is practically insoluble in 
water, but is readily soluble in dilute min- 
eral acids. It is neither hygroscopic nor efflo- 
rescent. The incompatibilities of Totaquine 
are similar to those of Quinine Sulfate, 
but Totaquine is not incompatible with 





alkali, calcium or magnesium carbonates, 
or their oxides, or hydroxides. 
e * * 

Totaquine Merck, U.S.P. XII, is available in 
powder form for prescription purposes. It is 
also available in tablet and other pharmaceu- 
tical forms, ready for immediate dispensing, 
under the labels of leading pharmaceutical 
manufacturers. 





MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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Bring back Paracelsus and his crucibles 


today...show him the clinical picture of 
Penicillin...take him on a trip through a 
great Penicillin plant like that of Cheplin 
Laboratories. What would he think? Your 


guess is as good as ours! 


CHEPLIN 


ORIES INC. 


COMPAN 


LABORAT 


UN 


BR 0 M E 





PENICILLIN CANNOT 
BE MADE IN A CRUCIBLE! 






Just as strides in clinical medicine have 
been unmeasurable since Paracelsus’ time, 
so too have heen the strides in mass-manu- 
facture and plant-investment. In the 
Cheplin plant at Syracuse, for instance, 
there are alone thirty miles of pipe needed 
to make this new “wonder-drug.” 

Who can state Medicine and the Phar- 
maceutical Manufacturer aren’t working 
together for a better post-war world? And 
Cheplin is doing its bit! 


SYRACUSE * NEW YORK 


January 1945 
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Seldom sick Guz never well 





©@ Today, with our generously rationed American diet, there 


are few who develop frank vitamin deficiency syndromes. 


But there is a great host of people who do not enjoy buoyant 
good health because they fail to obtain enough of these all- 
important accessory food substances. 


They are seldom sick but never well. 


For this great group, additional vitamins are necessary. 


And what more convenient way is there to supply this need 


than to prescribe ‘Avicap.’ 


One ‘Avicap’ a day supplies the minimum daily requirements 


of the six vitamins known to be essential in human nutrition. 


“‘Avicap’—Registered Trademark 


Multi-vitamin Capsule 


Each ‘AVICAP’ contains: Vitamin A... 5,000 U.S.P. units; 
Vitamin D...500 U.S.P. units; Vitamin B;...1 mgm.; Vitamin B2...2 mgm.; 


Vitamin C...30 mgm.; Nicotinamide... 10 mgm. 








BURROUGHS WELLCOME «& CO. (U.S.A.) INC., 9-11 East 41st Street, New York 17, N. Y. 
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it’s so potent 


that its dosage is measured in hundredths of a milligram 
. . . it is, in fact, the most potent of oral estrogens . . . 


that’s why 


it’s less expensive 


to prescribe ESTINYL* . . . the average menopausal 
patient requires only 0.10 to 0.15 mg. a day and easily 
controlled cases often require as little as 0.02 mg. every 


other day. 


ESTINYL 


17 ethinyl estradiol, a derivative of the true follicular 
hormone, for low cost estrogenic therapy. 


RReaetivety free from the toxic side reactions which 
characterize the non-steroid, synthetic compounds, 
ESTINYL is indicated in the treatment of menopausal 
disorders and sequelae such as pruritus vulvae, senile 


vaginitis, and kraurosis vulvae; as well as juvenile 





gonorrheal vaginitis and hypo-ovarianism. Available in 
tablets of 0.05 mg. and 0.02 mg. in bottles of 30, 60 
3 
> % and 250 tablets. 


5) 
“\\ 
7 *Trade-Mark Reg. U. S. Pat. Off. COPYRIGHT 1945 BY SCHERING CORPORATION 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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“another three ounces 


just right. young man” 


...A familiar statement by physicians prescrib- 
ing Biolac for infants deprived of human milk. 


The protein level of Biolac assures an adequate 
supply for growth and health, with small, soft 
curds. The adjusted milk fat facilitates diges- 
tion and assimilation with greater freedom from 
“fat upsets”; and the ample lactose content 
assures a soft natural stool formation. The ade- 
quate proportions of lactose, iron, and vitamins 
A, B:, Bz and D eliminate the need for time- 
consuming calculations of extra formula ingre- 
dients. Indeed, Biolac (supplemented with vita- 
min C) provides completely for infant nutritional 
requirements throughout the bottle period. 
BORDEN PRESCRIPTION PRODUCTS DIVISION 
Easily calculated... Quickly pre | 350 MADISON AVENUE + NEW YORK, 17,N. Y. 
pared. 1 fl. ox: Biolac toPAf.or. — Bistae is @ liquid modified milk, prepared ex- 
water per pound of body weight. clusively fen edi Health-inpoted whole 
and skim milk, with added lactose, and forti- 
with vitamin B, concentrate of vitamins 


A and D from cod liver oil, and iron. Evapo- S 








rated, homogenized, and sterilized, vitamin C 
supplementation only is necessary. Biolac is 


BK 1 ] | 
1 O a C available in 13 fl. oz. cans at all drug stores. 
—“BABY TALK” FOR A GOOD SQUARE MEAL 
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New streamlined plastic model CLINITEST Urine- 


Sugar Analysis Set. This simple, fast copper reduction 
test — already streamlined to eliminate heating — 
now takes on an added convenience for the user. 
All test essentials have been compactly fitted into a 
small, durable, Tenite plastic ‘“‘Cigarette-Package 


Size” Kit. Write for full information. 


A Product of AMES COMPANY, INC., Elkhart, Indiana 
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of the liver, pregnancy is usually 
the safety of both mother and child. 
patients with symptomatic 
severe and frequent attacks, until 
cure. For (even under most 

ing seriously taxes hepato- 
disturbing galibladder motility, 
synthesis * For the safe 
Vaginal Jelly is widely 















hemolytic or catarrhal jaundice, and_ 
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NEW CONVENIENT 
ANEMIA THERAPY 


BEPRON* 


IN CAPSULE FORM! 


Another way 
to provide the thorough 


iron-plus-liver medication 


Many of your patients will be grate 
ful for the new convenient Capsules 
YT -toldel aM al-b acld-MtoR-tok> McoM ie] ¢-Molam ial 
To] oMRToM Yok S Alok dol da Alimollat-Mel ml clot 4-1) 
New Bepron Capsules, like liquid 
Bepron, help to insure quick return to 
normal blood levels. recovery is last 
ing, and effectiveness is independent 
of the patient's diet 

Every 4 Bepron Capsules provide the 
Yoll-Meolilolelaime)mi-tacel Migelsmolalomiaeli-Ts 
soluble principles of fresh whole beef 
liver as one tablespoonful of liquid 
eT-Jol gels MmelaloM (Solo (oR tal-Mtelil-M lad 133 
ful results 

Bepron Capsules are supplied in bot- 
tles of 100 

MA Z-siiMe altoid lolgehi-te Mim dali foloi-ilelallor 


BEEF LIVER 
WITH IRON 


January 1945 
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* ‘Alka-Zane’ weather... 


Weather maps and your jangling telephone denote the season 
of increasing incidence of diseases requiring sulfonamide ther- 
apy... and ‘ALKA-ZANE’* Alkaline Effervescent Compound. 
Given in water as a refreshing drink,‘ALKA-ZANE’ Effervescent 
Compound provides the two primary safeguards now known to 
be essential in avoiding sulfa drug crystalluria and its renal 
complications: (1) Elevation of urinary pH, thereby increasing 
the solubility of sulfonamides and their conjugates to help pre- 
vent their precipitation in the urinary tract. (2) Increased fluid 
intake and urinary output—to minimize further the possibility 
of crystalluria. *Trademark Reg. U.S. Pat. Of. 


» ALKA-ZANE’ 


ALKALINE EFFERVESCENT COMPOUND 


supplies balanced quantities of calcium gilycerophosphate, ‘calcium phos- 
phate, potassium bicarbonate, sodium bicarbonate and sodium citrate. 


WILLIAM R. WARNER & CO., INC., 113 West I8th Street, New York II, N. Y. 
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I. preparing liver concentrates for use as hematinics, all too often refining 
defeats its own purpose. Too much refining removes valuable hemoglobin- 
building fractions which are then discarded—down the drain. 


HEPATINIC 


*‘McNEIL’ 


—when employed in the management of secondary anemias—gives assurance 
that the full therapeutic value of liver concentrate is present. The liver con- 
centrate incorporated in palatable Elixir Hepatinic is in a crude, unfractionated 
form, thereby supplying certain hemoglobin-building substrates not available 
where liver is concentrated by excessive refining. 


You will be pleased with this significant feature of 
Elixir Hepatinic as shown by the formula 


Each fluidounce contains: Ferrous Sulfate 12 gr., Crude Liver Concentrate 
(equivalent to 660 gr. fresh liver) 60 gr., Thiamine Hydrochloride 2 mg., 
Riboflavin 4 mg., Niacinamide 20 mg., together with Pyridoxine, Pantothenic 
acid, Choline and other factors of the vitamin B complex. 


Elixir Hepatinic is supplied in bottles of one pint 


McNeil Laboratories 


im t t £8 eS 2. Wie ° ae Se ee oe ee ee 
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In line with our pioneering work in mul- 
tiple vitamin-mineral therapy and with 
newer clinical research on vitamin re- 
quirements, Vi-Syneral now contains an 
average of 40 per cent more of important 
vitamins B:, Bz, Bs, niacinamide, calcium 
pantothenate, ascorbic acid, and alpha 
tocopherol (vitamin E). 











# Each vitamin capsule contains: 
IIb oie ig wah sede te 5000 U.S.P. Units 
MN ae ein. Spee 3o kar ied 3.5 Mg. 
NTO foe. 6 ie sw owes 3.5 Mg. 
Mew Vi-Syneral Vitamin Potency | VitaminB; ...........- 2 Mg. 
eee Vi-Syneral Special Group < Calcium Pantothenate...:.. 5Mdg. 
oe ae cs: 6 sk 20 Mg. 
EE ny Ue 75 Mg. 
| nam mane erm ane ne 720 U.S.P. Units 
Vitamin E(a-tocopherol) ..... 4Mg. 
E Vitamin BComplex ........ 50 Mg. Yeast 
Vi-Syneral also furnishes MINERALS: Calcium, 
Phosphorus, Iron, Iodine, Copper, Magnesium, 
Zinc, Manganese. 

Vi-Syneral potencies have been similarly in- 
creased for the four other age groups: INFANTS 
and CHILDREN - CHILDREN and ADOLESCENTS 
ADULTS - EXPECTANT and NURSING MOTHERS. 

amptes 
pnoressiONAl une. ratio 250 E. 43RD STREET 
ano t! corp? NEW YORK 17, M. ¥, 
yitA 
vu. 5 
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\ In the distressing complaints of the male climacteric, 


“therapy with androgenic substances has given distinct relief” (1). Following adequate 
male hormone therapy patients experience rapid improvement of such disagreeable 
symptoms as nervousness, irritability, emotional instability, mental and physical fatigue, 
decreased libido and potency, and other complaints due to the male climacteric. In the 
treatment of disorders due to male hormone deficiency, “oral medication with methyl 
testosterone has proved satisfactory” (2). Neo-Hombreol (M) tablets, the Roche-Organon 
brand of methyl testosterone, are preferred by many physicians for the treatment of the 
male climacteric, since they offer the advantages of therapeutic efficacy, convenient 
administration and worthwhile economy. Neo-Hombreol (M) tablets, 10 mg, are avail- 
able in boxes of 15, 30, and 100. For parenteral administration, Neo-Hombreol 


(testosterone propionate) is available in l-cc ampuls in 3 strengths: 5, 10, and 25 mg. 
ROCHE-ORGANON, INC,, ROCHE PARK, NUTLEY 10, NEW JERSEY 


(1) Editorial, J.A.M.A., 126:300, 1944; (2) Council of 
Pharmacy and Chemistry, J.A.M.A., 125:788, 1944 


EOL (M) Fables €3€ 1€y 


“FIGHT INFANTILE PARALYSIS + JANUARY 14th—3Ist” 
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@ It is not surprising that physicians call 
CALCREOSE “a happy combination”. In this 
popular cough preparation, the potent bronchial 
expectorant and antiseptic—creosote—is chemically 
combined with calcium . . . thereby increasing creosote’s 
bacteriostatic and bactericidal action up to three times, and 


: ° (at the same time) insuring equally good absorption’. 


@ Thus, Calcreose possesses all the well-known benefits of creosote’, 


yet successfully masks its disagreeable odor and taste. 


@ In many bronchial and respiratory affections, Calcreose will 
aid in lessening cough, diminishing expectoration, reducing its 
purulency, and deodorizing sputum (in fetor of bronchial 


secretions ). 


@ Especially important: Calcreose is freely tolerated; even 
in large doses, it causes no gastric irritation or nauseous reaction! 
See. 
SEER Bast, dnd 2 
y the 
1 Fellows, E. J.: J. Pharm. & Exper. Ther., 60: 178, 183, 1937. ret te, 
*Stevens, M. E. et al: Canad. Med. Assn. J., 48 124, 1943. 





DOSAGE: 2 tablets Calcreose 4 gr.; or 1 to 2 
tspfl. C d Syrup Cal . as preferred. 


CALCREOSE va 


coated, in bottles of 100, 500 or 1000; Com- 
THE MALTBIE CHEMICAL COMPANY - NEWARK, N.J. pound Syrup Calcreose in pint or gallon bottles. 
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HILL CRE§T SANIT ‘ARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Sel ected .Cases.. Gradual Reduction Method . used 
in the Treament of Addictions 
Established in 1925 
Thoroughly modern in architecture and construction. Bight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also « 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 














occup Adeq night and day nursing service maintained. 
JAMES A. BECTON, M.D., Physician-in-charge 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 
S. N. BRINSON, M.D. WALTER R. WALLACE 
Medical Director , Business Manager 





emee THE WALLACE SANITARIUM i sexnessez 


For over thirty years in successful operation; just eight miles from the heart of the city, in a quiet suburb, occupy- 
ing sixteen acres of beautiful grounds, this Sanitarium is especially equipped for the treatment of drug addiction, 
alcoholism, nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ideal 
for convalescents. 
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Saint Albans Sanatorium 


RADFORD, VA. 





A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of nerv- 
ous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


DR. W. D. MARTIN 
DR. J. K. MORROW 
DR. J. P. KING (on leave to USNR) 











ALLEN’S INVALID HOME 


MILLEDGEVILLE, GA. 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 A:ces — Buildings Brick, Fireproof — 
Comfortable — Convenient — Site High and Healthful 


ALLEN, M.D., 
Terms Reasonable 


Established 1890 


H. D. 











THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 








Obstetrics and Gynecology 


A full time course. In Obstetrics: Lectures; pre- 
natal clinics; witnessing normal and operative deliv- 
eries; operative obstetrics ( ikin). In Gy 1 
ogy: Lectures; touch clinics; i i 








is OP ; 
ly; follow-up in 

















examination of pati: preop 

wards p peratively. Ob ical and Gynecolog- 

ical pathology; regional thesia (cadaver). At- 
d at conf in Ob and Gynecol- 


ogy. Operative Gynecology on the Cadaver. 





Physical Therapy 


Didactic lectures and active clinical applica- 
tion of all present-day methods of physical 
therapy in internal medicine, general and 
traumatic surgery, gynecology, urology, der- 
matology, neurology and pediatrics. Special 
demonstrations in minor electrosurgery, elec- 
trodiagnosis, fever therapy, hydrotherapy, 
including colonic therapy, light therapy. 








FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N.Y. 
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THE CARROL TURNER SANATORIUM 


MEMPHIS, TENNESSEE, Route 6, Box 288 
For the Di is and T: of Mental and Nervous D 





isorders 
Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment for 
electro-shock, physical and hydrotherapy. Press emphasis is laid upon occup l and rec I therapy under 
1 gives individual attention to each patient, 


Cc ¢. BeBe, M.D., F.A. CP., Neuropsychiatrist 








the supervision of a trained th 

















~~ 


VWESPBROOK. 


ESTABLISHED IQ!!t : RICHMOND, VIRGINIA 





7 For the Treatment of Nervous and Mental Disorders 
and Addictions to Alcohol and Drugs 
THE STAPF 

DEPT. FOR MEN DEFT. FOR WOMEN 

JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D. 
ASSOCIATES 

~) DARDEN, MD. EDWARD H. WILLIAMS, M.D. 

+) ensast a ALDERMAN, M.D. REX BLANKINSHIF, M.D. 





















LITERATURE ON REQUEST 






> 
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The 


- Cincinnati Sanitarium 
Inc. 1873 
















For Mental and Nervous Diseases 






A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D. 









: Charles Kiely, M.D 
ELLIOTT OTTE, Business Manager Vitae Cotodinaen 
Box No. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director ‘ 











‘REST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


1 1 . 4 


for hydrotherapy, 
massages, etc. 





Cuisine to meet 
individual needs. 


Emerson A. North, 
M.D. 
Charles Kiely, 
M.D. 
Visiting 


Consultants 


D. A. Johnston, 
M.D., Medical 
Director 


Elliott Otte, 


Hills, Cincinnati, 


10 
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For Patients With 
Alcoholic Problems 


--The Farm 


A non - institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 








TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 
cases. 











BRAWNER’S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb ef Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


JAMES N. BRAWNER, M.D. 

Medical Director 
ALBERT F. BRAWNER, M.D. 

Department for Men 
JAMES N. BRAWNER, JR., M.D. 

Department for Women 




















HOYE’S SANITARIUM 


“In the Mountains of Meridien” 
MERIDIAN, MISS. 


Diagnosis and Treatmtnt of NERVOUS 
AND MENTAL DISEASES, ALCOHOLIC 
AND DRUG ADDICTIONS. ially 
equipped for the treatment of M AL 
DISORDERS and those requiring BLEC- 
TRO-SHOCK THERAPY. Convalescens, 
elderly people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 
Dr. M. J. L. Hoye, Supt. 
Fellow of the American Psychiatrie 
Association 
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HIGH OAKS 
SANATORIUM 


LEXINGTON, KENTUCKY 


Dr. Sprague’s Sanatorium 


An blished private hospital of thirty beds which 
treats selected cases of mental or nervous illness, 
liquor or drug addictions, in surroundings sug- 
gesting a private home rather than an institution. 
Lovely large grounds. Separate building for men 
pati All ide rooms. Generously ade- 
quate nursing care. Hydrotherapy. Active psycho- 
therapy individually applied. Psychoanalysis if 
indicated. Supervised occupation and _ recreation. 
Rates on application, according to accommodations 
desired. 








Address inquiries to: 
DR. GEORGE S. SPRAGUE, Supt. 
Telephone: 302 


Lexington, Kentucky 








St. Elizabeth’s Hospital 


Richmond, Virginia 


STAFF 
J. Shelton Horsley, M.D., Surgery and Gynecology 
Guy W. Horsley, M.D., General Surgery and Proc. 
tology 
Leroy Smith, M.D., General Surgery 
Douglas G Chapman, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Charles M. Nelson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
L. O. Snead, M.D., Roentgenology 
R. A. Berger, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 


Visiting Staff 
Wm. H. Higgins, M.D., Internal Medicine 
W. K. Dix, M.D., Internal Medicine 
James P. Baker, Jr., M.D., Internal Medicine 
Harry J. Warthen, Jr., M.D., Surgery 
Marshall P. Gordon, Jr., M.D., Urology 
Howell F. Shannon, D.M.D., Dental Surgery 


Administration 
N. E. PATE, Business Manager 
The operating rooms and all of the front bedrooms 
are completely air-conditioned 


School of Nursing 
The School of Nursing is affiliated with Johns 
Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 
Obstetrics. 


Address: Director of Nursing Education 











MCGUIRE CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 
- « « Medical and Surgical Staff .. . 


General Medicine: Urology: 


James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John P. Lynch, M.D. 


Orthopedic Surgery: 


William Tate Graham, M.D 
James T. Tucker, M.D. 


J. H. Scherer, M.D. 


Austin I. Dodson, M.D. 
Charles M. Nelson, M.D. 


Otolaryngology: 
Thomas E. Hughes, M.D. 


General Surgery: 
Stuart McGuire, M.D. 
W. Lowndes Peple, M.D. 
Pathology: Webster P. Barnes, M.D. Ophthalmology: 
John H. Reed, Jr., M.D. 


Obstetrics: 
H. C. Spalding, M.D. 
W. Hughes Evans, M.D. 
James M. Whitfield, M.D. 


Roentgenology: 
J. Lloyd Tabb, M.D. 


Dental Surgery: 


John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Francis Fl, Lee, M.D. 

















1945 


Vol. 38 No. 1 SOUTHERN MEDICAL JOURNAL 





STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND 20, VIRGINIA 


Medicine: Surgery: 
CHARLES R. ROBINS, M.D. 

OSBORNE ©. ASHWORTH, MOD. STUART N, MICHAUX, MD. 
MANFRED CALL, III, M.D. STEPHENS GRAHAM, M.D. 
M. MORRIS PINCKNEY, M.D. CHARLES R ROBINS, JR. MD. 
ALEXANDER G. BROWN, III, M.D. CARRINGTON WILLIAMS, 

Obstetrics: Urological nt See 
WM. DURWOOD SUGGS, M.D. AACE e ee DON, 2. uD. 
SPOTSWOOD ROBINS, M.D. ALL J 

logy ryngology: Oral Surgery: 
aay" “3 a Sn : GUY R. HARRISON, D.D.S. 
Pathology: 
Pediatzices REGENA BECK, MD. 


ALGIE S. HURT, M. 


D. 
CHAS. PRESTON MANGUM, M.D. Reem ology and Radiol 
FRED 


: . HODGES, M.D. 
Physiotherapy: L. O. SNEAD, M.D. 
MARTHA HOMES, R.P.T.T. R. A. BERGER, MD. 


Director: 
MABEL E. MONTGOMERY, R.N., M.A. 

















CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 
comfort, care, and treatment of the class of patients received 


It is upon the character of service rendered, rather than upon physical facilities that the reputa- 
tion of such an institution must rest, and to give every patient the maximum of individual atten- 
tion and unremitting care at all times is the basic principle of our work. An efficient organiza- 
tion exists in all departments. There is maintained an abundantly sufficient staff of capable 
nurses, divided into day and night shifts, assuring to every patient constant service through each 
of the twenty-four hours of the day. At midnight this service is as real as at midday. 


Situated in the midst of a fifty-acre tract and surrounded by a large grove and attractive lawns. 


JOHN W. STEVENS, M.D. ; WILL CAMP, M.D. 
Founder Medical Director 
NASHVILLE R. F. D. No. 1 TENNESSEE 


Reference: The Medical Profession of Nashville 
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Winter time is the season of throat affections. 
Crowded transportation facilities, due to wartime con- 


ditions, cause exposure of more people to infection. 


Many physicians have found Thantis Lozenges to 
be effective in relieving throat soreness and irritation, 
because they are antiseptic and anesthetic for the mu- 


cous.membranes of the throat and mouth. 


Thantis Lozenges contain Merodicein (CH. W. & D. 
Brand of Diiodooxymercuriresorcinsulfonphthalein- 
sodium), 1/8 grain, and Saligenin (Orthohydroxy- 
benzylalcohol, H. W. & D.), 1 grain. They are effec- 
tive and convenient; they dissolve slowly, permitting 


prolonged medication. 


Thantis Lozenges are supplied in vials of twelve 


lozenges each. 


HYNSON, WESTCOTT & DUNNING, INC. 


Baltimore 1, Maryland 
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DR. MARYE YEAMANS DABNEY 


Birmingham, Alabama 
President-Elect, Southern Medical Association, 1944-1945 
President, 1945-1946 
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NAVY MEDICINE IN THE WAR* 


By LuTHER SHELDON, Jr., M.D.7 
Washington, D. C. 


When I was invited to come to St. Louis and 
talk to you this evening I felt honored as well 
as pleased. Honored, because I know the 
Southern Medical Association and its position in 
American medicine and appreciate the high 
honor of being on its program. Pleased, because 
it gave me an opportunity to tell you some- 
thing about the things the Medical Department 
of the Navy has done and is doing to make war 
less horrible for those who must take part in it 
and to assist in bringing this war to a successful 
conclusion. Your committee has been most 
generous in allowing me a liberal share of the 
time of this evening’s program. Even its lib- 
erality, however, will not let me go into great 
detail. I can only hope to touch the high spois 
and attempt to show you that the Medical De- 
partment of the Navy has made serious effort to 
be ready in advance to meet emergencies before 
they arose, to see that disease is kept at a mini- 
mum, that the effect of wounds is made less 
serious, and that, when peace comes, the fight- 
ing men of our nation may return to their homes 
and occupations physically and mentally fit. 
We know we have made mistakes and are still 
making them, but are sure that medicine is 
doing a better job in this war than it has done 
in any previous one and that the lessons learned 
by doctors serving in this great conflict will be 
of lasting benefit to the civilian population for 
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years to come. War is horrible, but out of it 
must come some good. War is destructive, but it 
has its constructive side. It always speeds scien- 
tific development. In no field is this more true 
than in the field of medicine. Methods of pre- 
vention and treatment are developed rapidly and 
those that are found safe and promising may be 
applied in war on a scale that would be impossi- 
ble in times of peace. This war is proving no 
exception in this respect. 

Here, I would like to make it clear that when 
I speak of the Medical Department of the 
Navy, I refer not only to the members of the 
Medical Corps but also to the members of the 
Dental Corps, the Nurse Corps, and the Hos- 
pital Corps, and those members of the Reserve 
who serve with us as specialists, all of whom 
have had an important part in making possible 
the accomplishments of the Medical Depart- 
ment. 

The Medical Department is charged with the 
responsibility of safeguarding the health of the 
Navy. This is a broad field, so it is not to be 
wondered at that in its effort to accomplish its 
mission it sometimes has to step out of the field 
of clinical medicine and wander far into the 
realm of research, research into problems not 
ordinarily thought of as a part of medicine. The 
problems of life in cold and heat; in high alti- 
tudes and beneath the level of the sea; life in 
tropical jungles and in arctic wastes; survival oi 
men adrift for days in rubber rafts; protection 
from disease-carrying insects, and even protec- 
tion from injury by bullets, have all become a 
part of preventive medicine, and have engaged 
the time and thought of many of our ablest 
officers. 

Prevention has been the aim of the Navy’s 
Medical Department at all times and preventive 
medicine its chief specialty. But cure of dis- 
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ease and repair of injury have not been neg- 
lected and great advances have been made along 
these lines as a result of experience in this war. 
When I speak of prevention and repair, I have 
in mind not only physical disease and injury 
but also those less tangible diseases and injuries 
which attack the mind or affect a man’s psy- 
chological make-up. Many of these are not true 
disease or permanent injury, but they are cas- 
ualties of war, disabling for a time, and require 
careful handling to prevent permanent invalid- 
ism. The Navy’s record in regard to these 
cases is one of which I ‘think we need not be 
ashamed. 

There may be some of you who do not know 
that the medical care of the United States: Ma- 
rine Corps is the responsibility of the Medical 
Department of the Navy. Medical Officers: ahd 
Hospital Corpsmen of the Navy have accom- 
panied these brave fighting men in their land- 
ings on all the islands of the Pacific which they 
have wrested from the Japanese. They have 
shared their dangers and made possible the 
wonderful record of which we are all so proud, 
of low mortality from serious wounds; for, after 
all, early treatment means, in many cases, the 
difference between life and death. Unfortunate- 
ly, but uncomplainingly, many of our doctors 
and corpsmen have given their lives in their 
efforts to save the lives of their comrades in 
arms. Many who have survived have received 
the high awards of their government in recog- 
nition of their services ‘‘above and beyond the 
call of duty.”” And, I may add, one of the prob- 
lems of the Medical Department today is to 
keep our younger officers satisfied with duty 
anywhere except upon our fighting ships or 
with the Marines. 

It may come as a surprise to some of you to 
hear that the Medical Corps of the Navy has 
gone into a field of medicine not usually asso- 
ciated with the Navy. I refer to the field of 
obstetrics. For some years the Navy. has felt 
obliged to give such medical care as it could to 
the dependents of its personnel. Until war 
came, this was not a tremendous problem. With 
the advent of war and the great increase in the 
size of the Navy, the care of dependents became 
a real probiem. Because we believe that men in 
the service deserve the peace of mind that comes 





January 1945 


from the knowledge that their loved ones at 
home will receive adequate medical care we have 
expanded our dependents’ service until now we 
provide outpatient and hospital care to the de- 
pendents of our more than three million men 
wherever it is possible for us to do so. We be- 
lieve we are justified in this policy from the 
morale standpoint alone. At the same time, we 
relieve the overworked civilian physicians of 
an additional burden. In the field of obstetrics 
it is estimated that Navy doctors officiate at 
the births of between twenty and thirty thou- 
sand Navy babies per year. Obstetrics has 
definitely become a part of Navy medicine in 
the war. 

December 7, 1941, is a day that will not he 
forgotten in American history. When, on that 
day, the Japs struck their blow upon our fleet 
at Pearl Harbor, the Medical Department of 
the Navy was not found unprepared. Our 
Surgeon General, Vice Admiral McIntire, had 
foreseen what was to come and taken steps to 
meet it. Among these steps was the creation of 
a new type of hospital which could be trans- 
ported with ease, set up quickly, and, if neces- 
sary, knocked down quickly and moved to an- 
other location. 

So much has already been said about tlié@se 
mobile hospitals that it is not necessary for me 
to do more than tell you that they have proved 
their worth. 

Long before Pearl Harbor it was apparent, 
because of the type of warfare that was fore- 
seen, that many of the Navy casualties would be 
due to burns. Bombs from the air and torpedoes 
and mines below the surface of the sea lead to 
ruptured fuel lines and fire. Not only do oil 
fires occur on board ship but frequently the 
surface of the sea surrounding the ships be- 
comes a mass of flame. Burns of all degrees are 
inevitable. Hence, much thought was given to 
methods-of prevention and treatment of burns. 
Pearl Harbor demonstrated the value of this 
planning. Flash burns, as well as burns from 
flaming oil, were common on that day. Ex- 
perience showed that protection from flash 
burns was simple. Parts of the body covered 
by even the flimsiest clothing or anti-flash oint- 
ment remained undamaged, while exposed skin 
was severely burned. The lesson was easy; see 
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that all men exposed to exploding shells and 
bombs wear overall clothing and apply anti-flash 
ointment on exposed parts. This is now being 
done, and flash burns have ceased to be a serious 
menace. It is not so easy, however, to protect 
against the flames of burning oil. Here, proper 
treatment of the resultant injury is more im- 
portant. 

At the time of the attack on Pearl Harbor 
and for some time thereafter, the approved 
treatment of burns involved the use of tannic 
acid in some form. We were pleased with the 
results, butytime and research proved that we 
were probally not justified in our satisfaction, 
so today we advocate and apply a method of 
treatment which we believe to be sound. It is 
based upon four principles: (1) A burn is an 
open wound and must be protected against con- 
tamination. (2) Shock accompanies burns and 
must be combated. (3) Pain is a serious factor 
in the production of shock. (4) Fluid loss must 
be reduced to a minimum. Treatment based 
upon these principles consists of the strictest 
asepsis; chemotherapy, consisting of sulfadiazine 
by mouth; plasma or serum albumen adminis- 
tered promptly and in any quantity found neces- 
sary (the tendency is to give too little); mor- 
phine for the relief of pain; vaseline dressing, 
covered by gauze arfd muslin bandage firmly ap- 
plied; 0.5 c. c. of tetanus toxoid intramuscularly 
to those patients who have received initial im- 
munization, and this means everyone in the 
Navy and Marine Corps; and a prophylactic 
dose of gas bacillus antitoxin if the medical 
officer considers it indicated. 

The treatment I have outlined is really only 
first-aid. Definitive treatment must follow 
when the opportunity presents. Early definitive 
treatment, however, is chiefly a continuation of 
first-aid treatment. Later, when danger of shock 
is past, debridement and skin grafting are 
usually necessary. Where limbs are involved, 
splinting is the practice. 

Since the adoption of this method of treat- 
ment, deaths from burns of those who survive 
to reach a battle dressing station have been few. 

Dried plasma to combat shock in severe 
burns and other injuries has proved its value. 
Unquestionably, thousands of lives have been 
saved by its use, and the Red Cross Blood Donor 
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Service deserves the gratitude of the nation for 
providing the blood from which the plasma is 
made. Certainly, we of the Navy appreciate the 
service it has rendered and is continuing to 
render. 

Because the Navy travels in ships where space 
is at a premium, we have endeavored to find a 
blood substitute that would occupy less ship- 
ping space and weigh less even than dried plasma. 
Out of these efforts has come normal human 
serum albumen which we are at present using 
in large quantity. This agent is made by frac- 
tionation from the most osmotically active por- 
tion of plasma. The unit consists of 25 grams 
in 100 c. c. of normal saline solution. Because 
it is hypertonic, it draws into the blood stream 
400 cubic centimeters of fluid from the sur- 
rounding tissues in about 15 minutes. This is- 
equivalent to the injection of 500 cubic centi- 
meters of plasma or blood. Its ease of trans- 
portation and administration and rapid rate of 
infusion make it especially valuable in landing 
and air-borne operations. Study of its effects in 
nephrosis, cirrhosis, and other hypoproteinemias, 
plus the rapidity of its action in shock, make it 
evident that serum albumen will be of great 
value in postwar civilian practice. 

The Navy’s chief interest in serum albumen 
was to provide a blood substitute that was more 
easily transported and more readily usable than 
plasma, but, as the production of albumen 
progressed, by-products of great value appeared. 
These by-products hold so much promise of 
future usefulness that they alone would justify 
the program even if serum albumen itself had 
no advantage over blood plasma for the Navy 
in the prevention and treatment of shock. 

Measles has always been a problem in the 
Navy. Many of the recruits at our training 
stations in times of peace have been boys from 
country districts. Consequently, they have not 
been exposed to the common childhood diseases. 
Measles has wrecked many a training program 
and has even been a cause of anxiety on our 
ships of war. Measles among young adults is 
not the simple disease it is generally considered 
among children; complications are not rare. 
Therefore, we are pleased that among the frac- 
tionation products of blood plasma which show 
up in the production of serum albumen is im- 
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mune serum globulin. Immune serum globulin 
containing measles antibodies has proved effec- 
tive in preventing and making milder this dis- 
ease. Study has shown that if given within 
five days after exposure to measles, immune 
serum globulin will prevent or modify the dis- 
ease in 96 per cent of cases. Even after the 
disease has developed, its course may be made 
milder in many cases by the use of these 
globulins. Studies are being conducted to de- 
termine the value of immune globulins in other 
infectious diseases. 


Another by-product of manufacture of serum 
albumen is fibrin foam. This is a soft, sponge- 
like substance made by whipping liquid fibrino- 
gen into a foam, then causing it to clot by the 
addition of thrombin and subjecting it to treat- 
ment in an autoclave. The product, when mixed 
with salt solution and thrombin, is an excellent 
hemostatic agent. It has been found valuable 
in neurosurgery and is being tried in other forms 
of surgery where hemostatic action is important. 

These three agents, normal human serum 
albumen, immune serum globulin, and fibrin 
foam, together with other plasma fractions yet 
to be evaluated, promise to be among the most 
important contributions to medicine which have 
emerged from the war. 


All of us realize, I am sure, that whole blood 
is, for most purposes, the ideal fluid for use ia 
battle casualties. Difficulty of preservation, cf 
shipment, and of matching, has, up to this time, 
prevented its use on a large scale. During the 
past few months, the Navy has been experi- 
menting with various mixtures of acid, citrate, 
and dextrose preservative solutions until now ii 
is possible to ship whole blood to Pacific Ocean 
areas by air in the certain knowledge that it 
will be usable for a sufficiently long period of 
time to justify the procedure. 

As has been said before, the Navy thinks more 
of prevention than cure, although it does not 
neglect the latter. It is our duty to keep men 
well so that they may be physically and mentally 
able to cope with any military situation that 
might arise. As the war in the Pacific devel- 
oped, it became evident that it was just as im- 
portant to conquer disease as it was to overcome 
the enemy. A sick Army, Navy, or Marine 
Corps cannot fight. In this war, more than in 
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any previous one, line commanders have realized 
this and have given their medical officers wider 
latitude of action than has been dreamed of be- 
fore. As a result, tropical diseases are being 
overcome and are no longer the menace they 
were. Malaria wrought havoc among our Ma- 
rine forces in the earlier stages of the war. As 
the war in the Pacific has advanced, our Navy 
and Marines, as well as certain elements of the 
Army, have occupied islands where, without the 
precautions that have been taken by our malaria 
control officers and our epidemiology units, the 
sick rate would have been such as to endanger 
the success of the military undertaking. That 
there has been no such breakdown is greatly to 
the credit of military medicine, and this credit 
must be shared by the Army and the Navy. 

For reasons of military security it is not possi- 
ble for me to tell you all I should like about the 
steps that have been taken to reduce the menace 
of malaria to our forces overseas. One thing I 
can say, however, is that the shortage of quinine 
which resulted from the capture by the Japanese 
of our usual sources of supply was not so dis- 
astrous as our enemy hoped. Atabrine has 
proved a worthy substitute. 


Much to the surprise of most of us, another 
disease became relatively prevalent among our 
Marines stationed on one*of our own Pacific 
islands. This disease had been prevalent among 
the natives of Samoa for many years, but had 
never affected the American sailors and marines 
who had been stationed there since 1898. Now. 
however, large numbers of Marines were on the 
island and necessarily lived in close proximity te 
the natives. Whether or not this was responsi- 
ble, many of them developed lymphangitis, 
lymphadenitis, and other signs and symptoms 
of filariasis. While microfilaria could rarely be 
found in the blood stream, adult filaria were 
found in sections of glands removed for biopsy, 
so it is reasonable to assume that most of the 


cases so diagnosed were true filariasis. In many 
cases, the symptoms were mild. In most, the 
worst effects were psychological. The idea be- 


came prevalent that all men infested with filaria 
would become impotent and sterile and suffer 
other dire results of the disease. Many of these 
men were evacuated to the United States in 3 
sad state of mind. Fortunately, most of them 
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came under the care of Navy doctors with a real 
knowledge of the disease who were able to over- 
come the mistaken ideas of their patients. A 
few have persisted in their. beliefs and are psy- 
chologically ill. 

At Klamath Falls, Oregon, the Marine Corps, 
in conjunction with the Medical Department, 
has established a station where marines returned 
from the Pacific Ocean areas because of filariasis 
or malaria, or both, are being sent for duty. It 
is not a hospital, but it has a large and adequate 
medical staff. The men are not patients, but 
are in a duty status and carry on the training 
necessary to fit them for further active duty. 
Thanks to an understanding and sympathetic 
commanding officer and a highly qualified med- 
ical staff, most of the men sent there for duty 
lose their fear of permanent damage from these 
diseases and become enthusiastic over the pros- 
. pect of complete recovery and early return to 
full duty. Only the pitiful minority who wel- 
come any means of escape from further combat 
fail to benefit. These, of course, are better out 
of the service. 

Another disease, which might, if not properly 
guarded against, become a major problem among 
our men in the Pacific, is tsutsugamuchi fever, 
more commonly known as scrub typhus. Spread 
by mites, this disease, fortunately, may be pre- 
vented by the same means used by our malaria 
control officers and epidemiologists to prevent 
mosquito-borne diseases. Insect repellents 
which are effective have been developed. Cloth- 
ing impregnated with substances which repel 
and kill insects is being worn. Above all, line 
officers are being taught that insect-borne dis- 
eases can be prevented and that failure to en- 
force discipline to this end is as serious a fault 
as failure to teach their men the proper use of 
their various arms. Preventive medicine has be- 
come an important weapon of warfare for our 
sailors and marines. 

There has been, and still is, no known specific 
remedy against this disease, but I am happy to 
be able to tell you tonight that research work 
carried on at the Naval Medical Research In- 
stitute of the National: Naval Medical Center at 
Bethesda, Maryland, gives hope that a simple 
and well-known drug may prevent the disease if 
used soon after being bitten by infected mites, 
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and that its use early in the disease will reduce 
its mortality in a remarkable degree. 

All of*us have heard recently of the death of 
Dr. Richard G. Henderson of the United States 
Public Health Service as the result of infection 
with scrub typhus contracted in the laboratory 
while attempting to perfect a vaccine against 
this disease at the request of the armed services. 
Another hero has joined the ranks of those who 
have died that thousands might live. 

Sanitation is being stressed. Just as soon as 
a beachhead is seized and men of our forces 
begin to live on shore, medical and sanitary 
officers, and enlisted men attached to their 
units, start looking after the sanitary features 
of the area. Fly-proof latrines are built, galleys 
and mess halls are screened, and steps are taken 
to protect the water supply. Burial parties per- 
form their gruesome but necessary work quickly, 
thus reducing the fly menace. By these means, 
dysentery and other enteric diseases are held to 
a low rate. 

Preventive inoculations are given to every 
officer and man in the Navy and Marine Corps 
upon his entrance into service and repeated as 
often as experience has shown necessary for pro- 
tection. We inoculate everyone against typhoid 
and paratyphoid fevers, smallpox, tetanus, and 
yellow fever; we give injections against typhus 
to those going into areas where this disease is 
prevalent; inoculations against plague and 
cholera are given when indicated. As a result, 
the incidence of these diseases among naval per- 
sonnel is negligible as a serious problem. Nat- 
urally, the most modern methods of treatment 
are used when disease develops. Pneumonia 
and meningococcus infections are no longer the 
serious menaces they were. Streptococcal infec- 
tions have been greatly reduced at our training 
stations by the use of sulfadiazine as a pro- 
phylaxis, although, I regret to say, we seem to 
have developed some sulfa-resistant strains at 
one of our largest stations. 

Wounds that would necessarily have been 
fatal in World War I are no longer hopeless. 
The judicious use of sulfa drugs and penicillin, 
combined with methods to prevent and combat 
shock, and, above all, treatment at the scene of 
injury by fearless doctors and corpsmen, have 
saved countless lives and prevented much loss 
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of limb and crippling disability. When fewer 
than 3 per cent of those seriously wounded in 
combat die of their injuries, there must be a 
reason. The reason, so far as the Navy is con- 
cerned, is quick and excellent care at the front, 
combined with rapid evacuation to well-equipped 
hospitals or hospital ships where necessary fur- 
ther treatment may be carried on. 

Prevention has made tetanus unheard of. 
Early, proper treatment has made gas gangrene 
a rarity. Amputations, except traumatic ones, 
are few, and amputees are soon fitted with 
prosthetic appliances which render them able to 
carry on all the ordinary occupations of. life 
without difficulty. On the whole, we feel that 
parents and friends of men in the Navy and 
Marine Corps have every reason to feel con- 
fident that their sons and friends who are 
wounded in combat will be returned to them as 
sound and healthy as it is possible for modern 
medical science to make them. 


In spite of all the efforts that have been made 
by the Medical Department of the Navy to 
weed out obvious misfits at the training centers, 
many officers and men have been returned from 
war zones because of combat fatigue. Human 
nature, being what it is, can stand only so much. 
How much an individual can stand is a variable 
factor and cannot be predetermined with any 
great degree of accuracy. It is inevitable that 
many men, among them those with great im- 
agination, and therefore great capabilities, will 
be unable to stand the stress and strain of long- 
continued conflict. After a time these men be- 
gin unconsciously to seek refuge in somatic com- 
plaints, or just plain weariness, and are no longer 
useful in combat. They are not cowards, nor 
are they ill. They have just been subjected to 
more than their mental and physical constitu- 
tion can stand. A period of rest usually restores 
them to normalcy. If it does not, they are sent 
home. It is important that we who have not 
undergone their experiences should recognize 
them as normal men and treat them as such. 
Unless we do, we shall create within them a 
feeling of inferiority and make of them chronic 
invalids. We do not know that we could have 
stood up as well as they did under the hard- 
ships they faced. 


Medical, surgical, and mental ills are filling 
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our continental hospitals with patients. The 
large majority of these will recover and return 
to duty. Those who do not will face life under 
conditions new and strange to them. It is our 
duty to see that those disabled in any way by 
their war service shall be returned to civilian 
life at least as well able to carry on as they 
were when they left it, and, if possible, fitted 
for better living. For this reason the Navy has 
established a rehabilitation program of which 
we expect much good. Its purposes are (1) to 
return men to duty physically and mentally fit, 
and (2) to see that the men who must be dis- 
charged are able to earn a decent living and do 
not have to depend upon charity, either govern- 
mental or local, for a living. I believe our pro- 
gram will accomplish these objectives. 

One or two more things must be mentioned 
before I close if you are to have a true picture of 
Navy Medicine in the War. One of our great- 
est problems has been, and is, how to get enough 
doctors to fill our necessary billets. We are 
disturbingly short even now. Thousands of 
patriotic physicians and surgeons joined the 
Medical Corps of the Navy in the early days of 
the war and are still with us doing a splendid 
job. Others wanted to come in, but were not 
taken because they were essential to our medical 
schools or in other positions. It soon became 
evident that we could never have enough doctors 
unless some radical changes were made which 
would increase our source of supply. Con- 
sequently, the Navy, with considerable reluc- 
tance, advocated the condensed courses in med- 
ical and premedical schools, as well as the nine- 
month intern training. Whether or not these 
innovations are desirable, they have worked 
wonders for the armed forces and given us com- 
petent, young medical officers at three-month 
intervals when they were badly needed. 

We realize that the medical education of many 
a young doctor has been sadly disrupted by the 
war; that many residencies were terminated 
ahead of time; that many men were forced to 
leave their recently established practices at great 
sacrifice, and that it will be difficult for them 
to reestablish themselves. We hope that many 
of the younger men will decide to continue their 
education in the Navy and help maintain a 
Navy Medical Corps of which our nation may 
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be proud. We also hope that means will be 
found whereby those who return to civilian life 
may, before leaving the Navy, be given short, 
intensive postgraduate courses in their specialties 
in naval and civilian institutions, so that when 
they resume their practices they will not feel 
that they have lost professional skill because of 
the time and effort they have spent in the Navy. 
How successful we shall be in our effort depends 
in large part upon how much help we receive 
from such organizations as the Southern Med- 
ical Association. I feel sure that we may count 
upon your aid. 

We know the war will not last forever and 
that military medicine should be planning for 
the benefit of civilian medicine. The Navy is 
trying to do this. With this in mind, we have 
recently established at Treasure Island, in San 
Francisco Bay, a School of Tropical Medicine 
which we believe will become one of the great 
institutions of its kind. Clinical material will be 
abundant, instructors will be qualified, so we 
have every reason to hope that the Navy’s 
School of Tropical Medicine will become the 
leader in its sphere, not only for military medi- 
cine, but for civilian medicine as well. 

At Corona, California, and Dublin, Georgia, 
we have established special hospitals for the 
treatment of rheumatic fever; not only for treat- 
ment, however, but for study of this disease so 
common in military and civilian life. What- 
ever we learn in these institutions will be of real 
value in the civilian practice of medicine. And, 
I may say, we of the Navy hope that civilian 
doctors will take advantage of the opportunity 
to study at these Navy centers of research. 

I have attempted to give you an idea of what 
is meant by the term Navy Medicine in the War. 
It has necessarily been sketchy, but if I have 
succeeded in showing you that great things are 
being done, that much good is being accom- 
plished, that those doctors in our hospitals, on 
our hospital ships, in our laboratorics and re- 
search institutes, and, above all, those serving 
on the fighting ships of our fleet, with aviation 
units, or with the Marines are doing a splendid 
job, I shall feel that my time has been well 
spent. Also, I hope I have made it clear to you 
why those of us in the Medical Corps of the 
Navy have a great pride in our cemmissions 
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and feel certain that those civilian doctors who 
have donned the uniform through patriotism 
for the duration of the war will return to their 
civilian practices better citizens and better doc- 
tors because of their service in the Navy. 





MEDICINE IN THE SOUTH PACIFIC* 


By AtpHonsE McMAnon, M.D.t+ 
St. Louis, Missouri 


The practice of medicine among the troops in 
the South Pacific is concerned with medical 
problems that arise as the result of the grouping 
of large numbers of military personnel in areas 
where diseases indigenous to. the tropics are 
prevalent and where a host of other factors tend 
to undermine the health and morale of the per- 
sonnel. 


The more important of these latter factors are 
the unusual temperature and humidity, the 
strange and unusual surroundings, the depres- 
sion of distance and the persistent, aggravating 
insect life that adds to the general discomfort of 
the personnel. The process of acclimatization to 
the heat and humidity of the tropics varies with 
the individual. The capacity to carry out his 
duties will depend upon the rapidity and the 
degree of this acclimatization. 

The personnel of a military activity may also 
develop diseases peculiar to our own civilization. 
The dangers incident to their occurrence may 
be enhanced by the usual factors that play a 
part in the spread of diseases in military camps. 
Adequate precautions are necessary in order to 
prevent these diseases from assuming epidemic 
proportions. Military medicine in the tropics 
embraces the prevention and the treatment both 
of diseases peculiar to the tropics and of diseases 
that may commonly occur as a result of the 
normal contact of human beings. 


The institution of an adequate and a well- 
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supervised sanitary program is the most impor- 
tant single factor in the prevention of tropical 
diseases. The program must be extensive enough 
to include the control of all factors that may 
participate in the causation of diseases in the 
human being. 

The water supply of all activities must be 
carefully controlled if the water-borne diseases 
are to be avoided. Sanitary measures designed 
to render drinking water free of contamination 
should be instituted immediately on arriving at 
a camp site. The spread of gastro-enteric dis- 
eases through a command may be rapid and dis- 
abling if adequate control is not established and 
maintained. 


The food supply must also be carefully super- 
vised as to quality and preparation. The condi- 
tion of the food containers should be determined 
at frequent intervals. Food handlers should be 
examined for the presence of disease carriers 
who may serve as an important source of disease 
spread among a command. 

The control of flies and mosquitoes is neces- 
sary if disease incidence is to be kept at a low 
level. The role of these insect pests in the 
causation of tropical diseases is most important. 
They are responsible, probably, for more trop- 
ical diseases than any of the other factors con- 
cerned with the spread of disease. Adequate 
screening of mess halls, galleys, sculleries and 
latrines is essential if fly-borne diseases are to 
be controlled. Mess gear must be protected from 
contamination at all times by sterilization and 
by well-screened storage spaces. 

The methods of mosquito control are well 
known and require no detailed exposition at this 
time. They include destruction of the mosquito 
larvae and the prevention of contact of the in- 
fected mosquito with the potential victim. Me- 
chanical prevention of this contact occupies an 
important place in the control of mosquito- 
borne diseases. The development and uses of 
the newer repellents and insecticides will un- 
doubtedly influence the incidence and spread of 
the mosquito-borne diseases. 

Malaria, a disease transmitted by the an- 
opheline mosquito, has been one of the most 
common of the tropical diseases affecting our 
personnel. The early appearance of this dis- 
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ease in the military activities of the South Pa- 
cific required the institution of immediate ma- 
laria control programs. A casualty caused. by 
malaria is as dangerous to the sucess of the mili- 
tary command as a casualty caused by enemy 
bullets. This disease has never shown a high 
mortality, but the disability produced by the 
disease was crippling in some areas. The num- 
ber of cases among the personnel varies with 
the area of military activity and with the degree 
of mosquito control. The necessity for nocturnal 
exposure of the troops, due to the nature of the 
military activity, was responsible for the high 
frequency of this disease. 

The benign tertian type of malaria, caused by 
Plasmodium vivax, has shown a marked ten- 
dency to recur at irregular intervals over long 
periods of time. The response of the immediate 
attack to specific therapy is usually prompt, but 
this response is no measure of the duration of 
the symptom-free periods. The recurrences may 
appear irrespective of the presence of the usual 
provocative factors and may vary in the severity 
of their clinical manifestations. Many cases, in 
their recurrences, have shown a progressive de- 
crease in the intensity of the symptoms. 

The atypical clinical manifestations of this in- 
fections in the intervals between the acute ai- 
tacks may create problems in differential diag- 
nosis. The possibility of an underlying malarial 
infection must always be considered in patients 
with unexplained fevers or in those patients 
whose physical state does not improve under 
ordinary hygienic measures. The presence of 
parasites in the blood, however, does not neces- 
sarily mean that malaria is responsible for the 
clinical state. Malaria may co-exist with other 
diseases. 

The infection by Plasmodium falciparum, 
producing estivo-autumnal or malignant tertian 
malaria, may result in one of the pernicious 
forms of malaria. This disease may present 
protean clinical manifestations and may simulate 
acute diseases of the various systems of the body. 

The most serious form of the disease is that 
in which cerebral involvement occurs. It may 
be mistaken for meningitis, sunstroke, hysteria 
or epilepsy. Headache is an early and important 
symptom and is often accompanied by height- 
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ened cerebral activity, or even a maniacal state. 
Coma may rapidly supervene and may confuse 
the clinical picture. The appearance of these 
symptoms in a patient recently returned from 
an ‘endemic malarial area, in whom there may 
or may not be an antecedent history of malaria, 
is sufficient justification for the diagnosis of 
malaria and the institution of proper therapy. 
The diagnosis must be made promptly if treat- 
ment is to be instituted sufficiently early to be 
beneficial. A laboratory diagnosis should be 
established when facilities permit the examina- 
tion of blood smears. 

This disease may involve other systems of the 
body. The gastro-intestinal symptoms may 
simulate those of acute appendicitis, intestinal 
obstruction and dysentery. The diagnosis may 
be particularly difficult when the presenting 
symptoms suggest the possibility of acute ap- 
pendicitis. Pulmonary forms may also occur 
and may resemble pneumonia or bronchitis. 

Bacillary dysentery, caused by organisms of 
the genus Shigella has been responsible for many 
medical casualties occurring among the troops. 
This disease may become epidemic, rapidly in- 
volving large numbers of the command without 
regard to rank or importance. In the acute form, 
in some epidemics, it may be disabling, with a 
high mortality among untreated cases. It has 
been known seriously to interfere with military 
activities and to be responsible for the complete 
failure of some missions. In landing operations, 
due to the difficulty in establishing and main- 
taining adequate sanitary control measures, the 
disease is apt to become widespread. The ap- 
pearance of this disease among the troops in- 
dicates a disruption of the sanitary procedures. 

The organisms are transmitted by food or 
drink contaminated by infected feces. Flies play 
a very important part in carrying infected ma- 
terial to food and to messing gear. In order to 
interrupt this patent source of infection, the 
screening of latrines and of all food areas should 
be complete. The carrier problem should be 
thoroughly studied among the personnel engaged 
in food handling, as carriers may serve as a 
definite source of infection and of epidemic 
spread of this disease. 

The symptoms of bacillary dysentery may 
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vary with the epidemic severity. Gastro-in- 
testinal disturbances may be mild, with inter- 
mittent constipation and diarrhea, or they may 
be severe with acute manifestations. The dis- 
ease may appear suddenly, with marked ab- 
dominal cramping, tenesmus, diarrhea with 
muco-purulent and bloody stools, fever and ex- 
treme prostration. The toxemia and dehydra- 
tion are often severe. 

The treatment of the acute infections with the 
sulfonamides has been unusually effective when 
used in conjunction with general supportive 
measures. Sulfadiazine is the drug of choice in 
these cases. There is a rapid subsidence of symp- 
toms appearing within 24 to 48 hours after the 
institution of treatment. The total duration of 
the illness is materially reduced, which contrasts 
favorably with the long period of convalescence 
in previous methods of treatment. The preven- 
tion of the chronic infections and carrier states 
has been materially aided by the use of these 
drugs. 

Amebic dysentery is caused by the E. histo- 
lytica, which is introduced into the body through 
contaminated food or drink. In the tropics, 
drinking water contaminated by cysts of the or- 
ganisms is the most probable source of infection. 
In military activities, food contaminated by car- 
riers or by flies may play an important part in 
the spread of the disease. A regime to prevent 
the introduction of this disease into a command 
must include measures to treat the water sup- 
ply so that organisms are destroyed or re- 
moved before ingestion. Uncooked foods must 
be avoided, or they should be sterilized by 
chemical means before they are served. The 
carrier problem must likewise be considered in 
this disease and a careful search made for car- 
riers among the food-handling group. 

This disease is seldom as acutely disabling as 
bacillary dysentery. The acute symptomatology, 
however, may be severe and the clinical state 
may become rapidly serious. The disease tends 
by nature to be chronic and intermittent in its 
manifestations. A vague gastro-intestinal syn- 
drome characterized by digestive disturbances is 
common. Abdominal discomfort with alternat- 
ing constipation and diarrhea are usual accom- 
paniments. A lassitude and general physical 
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debility appear as a result of long-standing in- 
fections. 

The complications of amebic dysentery have 
presented no real, difficulty in the field. The 
majority of cases observed have had mild infec- 
tions with minimal symptoms. In many cases 
the cysts of the organisms were discovered in the 
course of a routine stool examination. In these 
cases, the symptoms were not diagnostic of the 
underlying condition. 

The occurrence of hookworm disease among 
the military personne! did not give rise to any 
acute problems in diagnosis or treatment. The 
presence of the disease was often demonstrated 
by the finding of the ova in routine stool ex- 
aminations. The complaints when present were 
vague and limited to disturbances of gastro- 
intestinal function seldom presenting, of them- 
selves, sufficient characteristics to diagnose the 
condition. The symptom complex often closely 
resembled that of the irritable colon syndrome. 

Anemia, a common sign of the chronic infec- 
tions, was never present to any marked degree. 
The relatively short duration of the infection 
probably accounts for this fact. The presence 
of an eosinophilia was often the only clue to the 
underlying infection and in all cases with an 
eosinophile count of over 10 per cent, repeated 
examinations of the stool were made to rule out 
this infection. 

Filariasis proved to be a disabling disease to 
many of our troops stationed in certain areas of 
the South Pacific. The greatest frequency of 
the disease occurred among the troops stationed 
in the Samoan Islands group. The natives in 
these areas show a high rate of infection. 

The causative agent is a nematode, one of the 
forms of Wuchereria bancrofti. Mosquitoes of 
the Aedes, Culex and Anopheles groups may 
serve as the intermediate hosts. The parasite 
in the Samoan area is transmitted by a day- 
biting mosquito, Aedes scutellaris pseudoscutel- 
laris (variegatus). The larvae are introduced 
into the blood stream by the bite of the mos- 
quito. Sex differentiation occurs and mating 
takes place in the larger lymphatic vessels. Mi- 
crofilariae may appear in the blood stream with- 
in a year or more after infection. 


Symptoms appear at varying intervals from 
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one month to 21 months after exposure to the 
infection. The majority of cases present symp- 
toms in from 6 to 16 months. Lymphangitis 
and lymphadenitis involving arm or leg, or both, 
are among the earliest symptoms. A mild con- 
stitutional reaction may accompany these in- 
volvement. The lymphangitis is of the centrifu- 
gal type and is preceded as a rule by enlarge- 
ment of the proximal lymph nodes. The locali- 
zation of the parasites in pelvic or inguinal sites 
results in involvement of the genitalia and ad- 
jacent structures. 

The acute attack may have a variable dura- 
tion of from a few days to three weeks. This is 
usually followed by complete subsidence of ail 
symptoms. Recurrences in new sites are com- 
mon and may appear at irregular intervals, often 
after muscular exertion. As a result of multiple 
recurrences, swelling of the genitalia with lymph 
varix, hydrocele or nodule occasionally may oc- 
cur. A sudden acute reaction may follow severe 
muscular exertion with focal signs simulating 
an acute abdominal syndrone, meningitis, renal 
calculus and pneumonia. The swelling of an ex- 
tremity and enlargement of the lymph nodes 
may also appear during this acute reaction. 

This disease has a tendency to become chronic 
in its symptomatology so that the patient often 
complains of muscle aching, weakness, a drag- 
ging pain in the testicles, and pain or numbness 
in the extremities. These symptoms are ag- 
gravated by standing or walking. This incapacity 
may seriously interfere with the discharge of 
ordinary military duties. 

Mental depression is a common feature of the 
disease. The fear of impotence or sterility are 
the usual underlying causes of the depression. 
In addition to the above fears, there exists often 
the fear of developing complications such as are 
seen among the native population. 

The prognosis as to duration and ultimate out- 
come cannot at the present time be stated with 
any degree of certainty. In many of the cases ob- 
served there has been a gradual subsidence and 
later disappearance of symptoms to a degree 
that has permitted these cases to return to their 
military duties. The relative brevity of exposure 
to the infection in the majority of military per- 
sonnel, in contrast to the prolonged exposure of 
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the native population, offers some hope that a 
clinical cure may be effected. 

Tsutsugamushi disease or scrub typhus has 
affected our troops located in the more western 
areas of the Pacific war. The disease is widely 
distributed throughout the Solomon and New 
Guinea areas, the Asiatic countries, the Philip- 
pine Islands, Japan and Formosa. 


The causative agent is a Rickettsia, trans- 
mitted by the larval forms of the trombiculid 
mite. The field mouse is the probable animal 
reservoir in some areas. The infections occur 
by direct contact with the mite, which usually 
infests the grasses of the area. 

The onset is abrupt, with chills, fever, head- 
ache and drowsiness. The incubation period is 
about two weeks. The patient shows an extreme 
prostration and mental confusion with the pro- 
gression of fever and toxemia. The fever reaches 
its maximum in about one week, remaining ele- 
vated during the second week and gradually 
declining by lysis during the third week. The 
characteristic rash, macular or maculo-papular, 
appears on face and trunk from the fourth to 
the eighth day. Pneumonitis is a frequent com- 
plication, resulting in severe respiratory distress 
with the progression of the pulmonary involve- 
ment. 


The eschar appearing at the site of the bite 
and accompanied by regional glandular enlarge- 
ment is one of: the diagnostic criteria of this dis- 
ease. A generalized lymphadenopathy also be- 
comes evident as the disease advances. 


The mortality rate among the troops infected 
has not been unusually high. The convalescent 
period, however, is prolonged and must be care- 
fully supervised through the early stages. 

In an epidemic area the disease may present 
no problems in diagnosis. The appearance of a 
positive Weil-Felix reaction, after the tenth day 
of the disease, establishes the diagnosis. The 
OX-X strain of Proteus is used as the antigen. 
There is no specific treatment for this disease. 


Dengue, an acute febrile disease, has produced 
a high morbidity among the troops in certain 
tropical areas. The case fatality rate, however, 
has been low. The causative agent is a virus, 
which is transmitted by the mosquitoes Aedes 
aegypti and Aedes albopictus. 
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The onset is sudden, with severe generalized 
aching, fever, headache and weakness. The 
prostration is extreme and is typical of this dis- 
ease. The fever is characteristic, and has been 
referred to as a “saddleback” curve. The rash 
varies in character with individual and with the 
epidemic. The convalescence is prolonged with 
the persistence of the fatigue as one of the dis- 
turbing symptoms. 


In addition to the above diseases, which may 
be grouped as diseases more distinctly related to 
the tropics, other medical conditions appeared 
among the personnel which, though not dan- 
gerous to the command, were often disabling. 
It is not possible in this limited time to more 
than mention some of these diseases. 

The irritable colon syndrome was not uncom- 
mon among the patients returning from the bat- 
tle areas. The symptoms were vague and in- 
definite, confined to the stomach, to the intes- 
tinal tract or to both. There was no constancy 
in their relation to casual factors. The chief 
difficulty in diagnosis arose from the similarity 
of these symptoms to those associated with 
gastro-enteric infections. The presence of the 
symptom complex necessitated careful and re- 
peated examinations of the stools in order to ex- 
clude the existence of the latter group of dis- 
eases. 

Acute infective jaundice flourished in minor 
epidemic form in some areas. The majority of 
cases presented a mild clinical picture, produc- 
ing only slight disability. It was necessary, how- 
ever, to hospitalize these patients for a period of 
from four to eight weeks. Liver function tests 
revealed no residual damage to the liver. 

Primary atypical pneumonia showed a rela- 
tively low incidence and a low virulence. The 
course of the disease was similar to that ex- 
perienced in this country. 

Bronchial asthma and other allergic manifesta- 
tions were relatively frequent in occurrence. 
They created a problem in treatment and dis- 
position. It was impossible to establish the 
etiologic basis for the condition in all cases. The 
high humidity was thought to be an important 
factor in the persistence of symptoms. 

Fungus diseases involving feet, legs, and often 
the hands, proved to be extremely troublesome 
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and resistant to treatment. The disability re- 
sulting from these infections was often sufficient 
to remove the patient from all active duties for 
an indefinite period of time. 

The above discussion of the diseases occurring 
among the troops in the South Pacific may serve 
to acquaint the medical profession with some of 
the problems faced by the medical officers on 
duty in that area. The frequency of occurrence 
of these diseases varied with the location of the 
command, its specific activity in relation to areas 
of infection and the relative effectiveness of 
disease-prevention methods. 


The battle against tropical diseases must be 
carried on relentlessly. It is never-ending, re- 
quiring a continuous, sustained effort. The en- 
tire personnel of a command must cooperate in 
every detail in the control of disease. The 
success of the military venture rests to a great 
extent, if not entirely, upon the health of the 
personnel. 





THE ARMY AIR FORCES CONVALESCENT 
TRAINING PROGRAM* 


ITS CONTRIBUTION TO THE MEDICINE OF 
TOMORROW 


By Howarp A. Rusk, M.D.t 
St. Louis, Missouri 


The Army Air Forces Convalescent Training 
Program was born of necessity during the latter 
part of 1942. In those dark and uncertain days, 
every man-hour of training in the Air Forces 
was unbelievably important. Radio schools, 
mechanic schools, and flying schools worked 
around the clock, 24 hours a day, seven days a 
week. It was necessary in this critical period 
for every man to pull his share of the load, even 
the sick man. It was to accomplish this total 
utilization of manpower that the Army Air 
Forces Convalescent Training Program came 
into being. 

On December 1, 1942, the Air Surgeon, Major 
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General David N. W. Grant, approved the 
principle of convalescent training in Army Air 
Forces hospitals. On December 14, 1942, Gen- 
eral H. H. Arnold, Commanding General of the 
Army Air Forces, directed that such a program 
be established in all Air Forces hospitals. To 
date, some 40,000,000 man-hours of physical 
and educational training have been given in 
Army Air Forces hospitals. The teaching rate 
at the present time is approximately 4,000,000 
man-hours per month. 

The Convalescent Training Program is de- 
signed for the ordinary sick soldier in our sta- 
tion hospitals, as well as for the battle casualty. 
Physical reconditioning is accomplished by a 
systematic, graduated series of calisthenics and 
corrective exercises. These are first given in 
their mildest form even to bed patients. The 
exertion is gradually increased to a fully or- 
ganized period of close order drill, outdoor 
games, recreation, and ward fatigue. Exercises 
begin in bed two days postoperatively to pre- 
vent muscular atrophy. A pneumonia patient 
will begin deep breathing, hand, arm, and chest 
exercises as soon as his temperature is normal. 
This simple, early exercise routine not only im- 
proves the muscle tone of the patient but is an 
excellent morale factor, and a valuable by- 
product in military medicine is that it enables 
the soldier-patient to continue his identity as an 
integral part of his group. 

Designed for a dual mission, the program 
aims, first, to send the soldier back to duty in 
the best possible physical condition in the 
shortest period of time; secondly, to teach the 
soldier-patient something that will make him a 
better fighting man. Physical activity and 
military education have become as much a doc- 
tor’s prescription as drugs and diet. Muscles 
are not permitted to atrophy, for reconditioning 
exercises start the moment the acute illness o: 
surgery is terminated. Minds do not become 
stagnant. Time formerly wasted in reading 
comic books and adventure stories is spent pur- 
posefully. The classroom has been moved into 
the wards, and these traditionally quiet and 
boring rooms now hum with activity. Training 
films, radio code, camouflage demonstrations, 
discussions on why we fight and the postwar 
world—all are an integral part of the hospital 
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day. Radios, carburetors, and airplane engines 
are brought into the wards, to the bedsides. The 
hospital has been transformed into a combina- 
tion gymnasium, schoolroom, machine shop, and 
New England town hall. 


It was noted, early in the program, that to 
obtain maximum results, reconditioning must 
start at the earliest possible moment following 
acute disease or injury, and must be purposeful 
and progressive, starting with bed exercise taken 
10 minutes twice daily to keep the unaffected 
parts in top physical condition, gradually in- 
creasing up to four to five hours a day of physi- 
cal reconditioning and activity. Special correc- 
tive exercises were designed to meet the military 
needs, and ward fatigue is assigned not only to 
accomplish the task but to aid in functional re- 
covery. The patient with a hand, finger, cr 
wrist injury could obtain some additional hydro- 
therapy by doing certain types of ward K. P., 
and those with bad backs or knees could be as- 
signed to specific tasks of policing the wards 
that will aid in their recovery by strengthening 
the affected parts. The Handbook of Recovery, 
Air Forces Manual No. 23, was designed as a 
prescription blank for all types of orthopedic 
injuries, a five-page booklet of anatomy, physiol- 
ogy and pathology for the soldier that demon- 
strates to him why he is in this program, how 
bones, muscles, and nerves are made, what hap- 
pens when they are injured, how they heal, and 
a two-page descriptive prescription for the spe- 
cific injury, which shows the soldier by diagram 
the normal function of the affected part, his 
diagnosis, the type of physiotherapy to be taken, 
exercises to be done personally and those under 
supervision, and on the back page is a personal 
recovery chart which the patient maintains him- 
self. This has been a very effective innovation, 
as it not only gives the patient insight into and 
understanding of his condition but, by compet- 
ing with himself, it has given him greater mo- 
tivation. Similar manuals are being prepared at 
the present time on crutch walking and one for 
the orientation of the neuropsychiatric patient. 

The past two years of experience with the 
Convalescent Training Program has contributed 
most interesting data. Some of the pertinent 
observations are as follows: (1) hospitalization 
time has been shortened; (2) hospital readmis- 
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sions have been reduced; (3) sick leave has 
been practically eliminated except in extraordi- 
nary cases; (4) the morale of soldier-patients 
has been greatly improved because they have 
been kept interested and busy in purposeful 
activity. 

One of the studies made has been of a group 
with virus pneumonia, reported by Van Raven- 
swaay, Erickson, et al.1? In summary, 645 
patients with virus pneumonia were treated in 
one acute ward. They were then assigned to 
alternate convalescent wards. In Ward I, na- 
ture was allowed to take its course; the men sat 
around and went back to duty when they and 
the medical officers felt they were able. In 
Ward II, they were kept in bed until their sedi- 
mentation rate had reached 10 mm. in one-half 
hour and then put in a reconditioning program, 
beginning exercises for one-half hour the first 
day and increasing progressively until the 
twelfth day, when the patient was participating 
in a full six-hour day of physical training, mass 
games, and various types of supervised recrea- 
tion, including a 10-miie hike. Group I aver- 
aged 45 days of hospitalization, with a 30 per 
cent recurrence rate; Group II, at the end of 31 
days, was discharged to duty, with but a 3 per 
cent recurrence rate: forty-five days’ average 
hospitalization, unsupervised; 31 days with 
graduated conditioning, and 30 per cent recur- 
rence rate compared with a 3 per cent recur- 
rence rate. 


A similar group of 200 aviation cadets con- 
valescing from virus pneumonia has been studied 
by Dr. Peter Karpovich* and his associates at 
the School of Aviation Medicine, San Antonio, 
Texas (a personal communication). Dr. Karpo- 
vich, using a modification of the Harvard step 
test and starting as early as the first afebrile 
day, found that by reactions to this test one 
might determine with a degree of accuracy the 
patient’s ability to enter into any degree of 
participation in the Convalescent Training Pro- 
gram activities. Further attempts are now being 
made in a large series of patients recovering 
from rheumatic fever to standardize and stabilize 
this procedure to the degree of practical utiliza- 
tion. An interesting by-product of Karpovich’s 
observation was that patients being tested re- 
quired an average of five days less hospitaliza- 
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tion time than those participating in the general 
program, which certainly points to the fact that 
these men can tolerate an even more strenuous 
reconditioning program. 

Lieutenant Colonel Gilbert Marquardt,* M.C., 
Chief of the Medical Service at the AAF Re- 
gional Station Hospital No. 1, Coral Gables, 
Florida, has recently made an interesting ob- 
servation (personal communication) on a small 
group of patients recovering from virus pneu- 
monia: these patients were clinically well, but 
still had definite positive x-ray findings. They 
were put on hyperventilation every waking 
hour, 12 times a day, and serial x-rays were 
made every 12 hours. Over 90 per cent of the 
patients in this series became x-ray clear in a 
period. of 96 hours. Further studies are being 
made at this station, having the patients hyper- 
ventilated even during the febrile stages of the 
disease to determine if such a procedure will aid 
in the prevention of patchy atelectasis. 

It was noted clinically, early in the operation 
of the AAF Convalescent Training Program, 
that orthopedic patients requiring fixation of a 
specific member, if kept in top physical condi- 
tion generally, did not show the usual degree of 
muscular atrophy in the fixed part and, when 
the cast was removed, could be reconditioned to 
duty in approximately one-half the usual con- 
valescent time. This has saved a tremendous 
number of noneffective man-hours for the Air 
Forces, and this clinical observation certainly 
gives food for further thought and study. 


Recently, 5,000 patients have been studied on 
their day of discharge from AAF hospitals with 
the AAF Physical Fitness Test. This test con- 
sists of chinups, pushups, and running against 
time, and is a standardized physical fitness test 
used for all AAF personnel. This group of pa- 
tients averaged approximately 3 per cent bet- 
ter scores than those made by the other troops 
at the same bases. It is felt that this is con- 
crete proof of the fact that, following the hos- 
pital’s Convalescent-Reconditioning Program, 
men are being returned to duty ready for duty. 

During the past year there has been tre- 
mendous interest in the physiological and psy- 
chological problems of bed rest, and already 
material is accumulating in the medical litera- 
ture in this field, with many additional studies 





January 1945 


currently being carried on. Dr. Ancel Keys® at 
the University of Minnesota (a peronal com- 
munication), working with conscientious objec- 
tors and studying them under carefully con- 
trolled conditions of complete bed rest, has 
noted in his preliminary observations that im- 
mediately following a period of six weeks’ bed 
rest there is only a small loss of strength, but 
a tremendous loss of one’s ability to coordinate 
and do sustained work; that it is a practical 
impossibility to keep a patient in positive cal- 
cium balance during bed rest and that it re- 
quires more than twice the amount of protein 
in a diet to keep a bed patient in positive nitro- 
gen balance. 

Clinical and laboratory investigations point 
toward the necessity for a broad research pro- 
gram in this whole field and a better under- 
standing by the medical profession of the de- 
conditioning-reconditioning phenomena in the 
individual who is confined to bed. 

The second problem in the AAF Convalescent 
Training Program for the sick soldier was to 
operate a teaching program designed to increase 
his military knowledge and to make him a better 
soldier. The educational portion of the Con- 
valescent Training Program is organized to meet 
the needs of all special types of Army Air Forces 
installations. In the basic training centers, the 
emphasis is on self-protection, gas warfare, 
camouflage, booby traps, land mines, map read- 
ing, judo, and first-aid, as well as military 
courtesy. The motto is “While You Are Sick 
in the Hospital Today You May Learn Some- 
thing That Might Save Your Life Six Months 
From Now.” All types of training, orientation, 
and morale films are used daily in the educa- 
tional program. Training aids, visual aids, and 
handicraft with model airplanes, tanks, ships, 
and camouflage nets have proved of excellent 
educational and corrective therapeutic value. 

Special classes have been organized for the 
teaching of illiterates and for review courses in 
mathematics and physics. A daily summary of 
current events and an orientation course in world 
geography play a lively part in the curriculum. 

In the technical schools the program is modi- 
fied to meet special needs. At the radio schools, 
for example, special code receiving sets and 
sending keys have been placed in the hospital 
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wards so that men may continue to practice 
even while in bed. During certain periods of 
the day, the wards are blacked out and the men 
send and receive blinker code from bed to bed. 
Formerly, it was noted that men would lose 
their code speed after a week without practice. 
Now our patients are leaving the hospital with 
maintained and, in many cases, increased speed. 

In the hospitals serving the flying fields and 
tactical units, geography, geopolitics, airplane 
identification, reptile-insect-pest control lec- 
tures, lectures on arctic and tropical medicine 
and field sanitation are the subjects stressed. 
Medical officers have designed a series of pa- 
tient-doctor talks to give the men a knowledge 
of the symptoms, cause, treatment, and preven- 
tion of various tropical diseases. This has been 
of tremendous help in orienting these soldiers in 
their new environment and allaying the fear that 
comes, naturally, when going into unfamiliar 
surroundings. 


A recent check was made in subject matter 
covered in AAF station and regional hospitals, 
and it was found that over 700 subjects were 
being taught each month. Over 50 per cent of 
the instructors were patients. The patient in 
an AAF hospital fills out, on his first day in the 
hospital, a questionnaire, and if he has known 
training or experience that might be valuable to 
pass on to his fellows, he becomes a convalescent 
teacher. This has effected a tremendous saving 
of manpower. 


From experience gained with the AAF Con- 
valescent Training Program with the ordinary 
sick soldier in the hospitals, it was readily seen 
that an even more comprehensive program must 
be readied for the physical and/or psychological 
battle casualty, and in December, 1943, special 
AAF convalescent hospitals were organized and 
activated to meet this need. This is a new type 
of military installation: a combination of the 
surgery, laboratory, classroom, the shop, farm, 
gymnasium, athletic field, summer camp, and 
home, organized to administer to the needs of 
the whole man, whatever those needs might 
be. This hospital functions as a team; the doc- 
tor is the captain and all of the ancillary pro- 
fessions are used: physical educators, psychol- 
ogists, social service workers, occupational ther- 
apists, vocational counsellors, and teachers; the 


RUSK: CONVALESCENT TRAINING PROGRAM 15 


entire program is based on the patient-doctor 
relationship. Here, men who are physically and 
mentally able to return to active military duty 
receive training in their Army Air Forces spe- 
cialties—they learn a little more about me- 
teorology, blind flying, and gunnery. They 
study and learn of the latest developments in 
aircraft mechanics, armament, or radio. They 
receive intensive physical reconditioning. They 
work out and sweat out involvement in joints; 
they play, rest, and study out operational fatigue 
resulting from too much flying; they talk out 
the problems of mental and emotional read- 
justments; they get ready to go back to com- 
plete the job they have started. For the man 
who must be separated from the service there 
is, in addition to his physical and mental re- 
conditioning, a program of vocational guidance 
based on achievement, aptitude, functional test- 
ing, and interests determined by a series of 
short work experience. In these short work ex- 
periences, under a staff of experienced voca- 
tional men, the patient has an opportunity to 
participate in a diversified educational program 
embracing academic subjects, commercial skills, 
photography, art, woodworking, welding, metal 
shop, machine shop practice, automotive repair, 
and a host of other courses. The man learns 
not only what he likes to do, but he learns what 
he is able to do both in terms of ability and in 
terms of any handicaps he may have. He knows 
at the end of this period what he enjoys doing, 
what he is able to do, and the occupations for 
which he possesses aptitudes. This information 
is correlated by a skilled vocational counsellor 
with the job opportunities in the field chosen 
and the patient, upon discharge from the hos- 
pital, has a complete objective vocational profile. 

For both of these groups of men there is 
recreation, athletics, hobbies, discussion groups 
and other activities designed to reestablish 
within him some of the habits, attitudes, and 
values which have been lost in combat. There 
is the finest professional skill available for the 
teaching of the use of prosthetic devices and 
the many functional activities which must be re- 
learned by the man who is seriously disabled. 
Every skill and effort is centered around not 
only treating the man’s disability but treating — 
him as an individual. The entire program is 








based on an analysis of the individual needs 
and abilities of every Army Air Forces man 
participating, for as General Arnold has so often 
said, “Our responsibility to the Army Air Forces 
soldier does not end when the bombs are 
dropped.” 

We feel that any comprehensive rehabilitation 
program must contain four cardinal elements: 
(1) physical reconditioning, an important ele- 
ment; (2) psychological reconditioning, an im- 
perative one; (3) pre-vocational training and 
short work experiences to help them regain con- 
fidence; and (4) re-socialization or re-orienta- 
tion. This is an over-all program. Without 
any of these component parts, no program of 
rehabilitation can be wholly successful. 

The field of rehabilitation is a new but fertile 
field for investigative research. Its possibilities, 
like its ramifications, are almost limitless, but 
most certainly one of its greatest areas is physi- 
cal medicine, which, in its broadest sense, em- 
bodies two phases: first, physical medicine as 
it pertains to definitive treatment and its utiliza- 
tion by the physician in the diagnosis and treat- 
ment of disease; secondly, which I think is the 
more or less new concept as far as the general 
medical profession is concerned, its utilization 
in the broad field, taking up the dead space be- 
tween definitive care and ability to return to 
productive work—medicine and its relationship 
to environment, occupation, social status, and 
similar factors. It is going to take physicians 
with real training and background to meet this 
special need; it should be the broadest of all 
medical specialties, utilizing as a basis for 
physical medicine the great potentialities of one- 
self. We need to learn the science of utiliza- 
tion of these potentialities and the art of their 
application. Although this is a new medical 
specialty, it is, in reality, the principle of the 
family doctor with a new name, a term as old 
as medical terminology but neglected in usage: 
orthergasia, defined as the conditioning for nor- 
mal function and adjustment. Normal function 


and adjustment, the basis of the Army Air 
Forces plan of rehabilitation and convalescent 
care; normal function and adjustment, the basis 
of a new concept and specialty in civilian med- 
ical care. 
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MEDICAL PROGRESS DURING THE PAST 
FIFTY YEARS* 


By Herman L. KretscuMeEr, M.D.+ 
Chicago, Illinois 


When I say that the physicians of this country 
have given our people the best medical services 
to be found anywhere in the world, I believe I 
voice an established fact. No one can success- 
fully dispute this statement, of which we as 
physicians may be very proud. The constantly 
growing interest and application of the findings 
of medicine, surgery, and the allied sciences has 
resulted in the extension of the life span from 
42 years in 1900 to 65 years in 1944. 

The ever-increasing number of people in the 
older age groups has created new problems of 
which the profession is keenly aware. One is 
purely medical and has to do with the so-called 
degenerative diseases. Their prevention and 
treatment are receiving the earnest attention of 
the medical profession. The other is a social 
problem and has to do with employment and 
security. 

The progress of medicine during the past 50 
years is truly phenomenal, and has resulted not 
only in the above-mentioned accomplishments 
but many others benefiting mankind. These 
benefits are the results of the progress of medi- 
cine during the past 50 years; they did not just 
happen. 

MEDICAL EDUCATION 

The quality of medical care can be no better 
than the physician who renders the service. His 
training is directly dependent upon his medical 
education. At the turn of the century medical 
education was on a relatively low plane, due to 
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low standards, poor laboratory facilities and in- 
sufficient facilities for patients to be used for 
teaching purposes. 

With the establishment of the Council on 
Medical Education and Hospitals of the Amer- 
ican Medical Association undergraduate educa- 
tion took on a new form and was gradually 
elevated to university standards. The addition 
of the intern year added much to the education 
of the young physician. The progress in grad- 
uate education has followed a pattern to be 
found in no other country. Great impetus to 
graduate education followed the establishment 
of the various certifying boards and with it in- 
creasing facilities for resident training to meet 
the standards of the various certifying boards. 

Closely allied with medical education is the 
hospital. Hospital standardization has raised 
to a high degree the quality of care now ren- 
dered to the patient. In 1910 there were 4,000 
hospitals with a total capacity of 421,665 beds. 
The last census showed some 6,655 approved 
hospitals with more than 1,650,000 beds. The 
use of the hospital for teaching purposes was 
quickly recognized by hospital boards of trustees 
and administrators, resulting in better teaching 
facilities. 


DIAGNOSIS 


Diagnosis is still the keystone in the treat- 
ment of the patient, for without accurate diag- 
nosis, proper and ‘correct therapy cannot he 
carried out. 
the diagnostic equipment of the physician could 
be carried in his bag. However, with this 
limited armamentarium he was of necessity a 
keen observer, paid more attention to the his- 
tory than is the case today and was well 
grounded in physical diagnosis. 

Today the field of diagnosis has been widely 
enlarged due to the development of instruments 
of precision. As a result diagnosis is much more 
accurate and many lesions are recognized at an 
earlier stage. 

The evolution of scopes, first crude, but 
rapidly refined, have been of great diagnostic 
aid, so that almost every hollow viscus can be 
examined by the eye. The perfection of the 
cystoscope, the gastroscope, the bronchoscope 
and esophagoscope have been of inestimable 


At the beginning of the century - 
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value in better and earlier diagnosis as well as 
in treatment. 

When one reviews the contributions to diag- 
nosis by the roentgen ray and its use in every 
field in medicine it is hard to realize that the 
roentgen rays were discovered 51 years ago. 
The use of the roentgen rays alone covers a 
large field and has greatly helped in the cam- 
paign against tuberculosis by mass examina- 
tions, and hence early recognition. In recent 
years the planograph has been developed so that 
a particular area of the body can be viewed, all 
other detail on the plate being obliterated. Its 
greatest value also has been in diseases of the 
chest. 


The range of diagnosis has been further en- 
riched by the use of the shadowgraph catheter 
and the use of contrast media: retrograde, and 
recently intravenous, urography, fluoroscopy of 
the gastro-intestinal tract, cholecystography, in- 
jection of the bronchial tree with iodized oil 
and the encephalogram. Advances in ophthal- 
mologic diagnosis have been due to the slit lamp 
and the eikonometer. 

As I review this marvelous development, it is 
difficult to realize that during my internship 
there was only one x-ray machine in the city of 
Chicago, and that in a private laboratory. 

The development of instruments which register 
changes in the electrical currents of the body are 
of recent origin. The string galvanometer in- 
vented by Einthoven in 1903 led toward the 
development of electrocardiography and has 
been most useful in the diagnosis and treat- 
ment of various cardiac disorders. The develop- 
ment of the electroencephalogram has opened 
up an entirely new field for the study of func- 
tional and organic disorders of the brain. 
Dandy’s contribution on ventriculography has 
still widened the field in the diagnosis of obscure 
lesions of the brain. Recently the 1944 Nobel 
prize was presented to Drs. Joseph Erlanger 
and Herbert Spencer Gasser for their studies 
on the function of individual nerves which adds 
to the knowledge of the electro-physiology of 
nerves using the cathode ray oscillograph. 

The determination of the basal metabolism 
has been of great value in the study of disorders 
of the thyroid gland. 
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The recognition of the Spirocheta pallida by 
Schaudinn as the cause of syphilis which was 
closely followed by the Wassermann and Kahn 
tests, the discovery of arsphenamine and neo- 
arsphenamine, and recently penicillin, marked 
the greatest advances in the diagnosis and 
treatment of syphilis. 

The study of disturbed kidney function has 
reached a high degree of efficiency. Urologists 
were among the first to try to measure dis- 
turbed function by the use of dyes long before 
the same principles were used in other fields of 
medicine. The study of disturbed renal func- 
tion went through definite stages of progression, 
beginning with the use of turpentine, iodide of 
potash, methylene blue, phloridzin, indigo car- 
mine, and the determination of the freezing 
point of urine by Koranyi. With the introduc- 
tion of phenolsulfonthalein tests it was possible 
to estimate the amount of disturbed function 
using a colorimeter, which is a more accurate 
procedure. Finally, work of the biochemists 
who studied the amount of retention of waste 
products in the blood was a still further ad- 
vance in determining disturbed renal function. 

As an outgrowth of the phenolsulfonthalein 


test of renal function came the early studies of 
liver function. 


BACTERIOLOGY 


The opening of the century was marked by 
the trend of thought on the bacterial causes of 
disease and the rapid isolation of causative 
micro-organisms was amazing. Various blood 
tests were established. The culture of a sus- 
picious throat, the Widal test in a suspicious 
typhoid, the tests for brucellosis, and many 
other serological tests have been of significant 
importance. : 

Some of the outstanding contributions have 
been Dick’s discovery of hemolytic streptococcus 
specific for scarlet fever and tests for determin- 
ing susceptibility, methods of prevention and 
means of treatment; Bordet and Gengou’s work 
on whooping cough; Ronald Ross’ demonstra- 
tion of the malarial parasite in the mosquito; 
Calmette’s serum against snake venoms; Lib- 
man’s studies on bacterial endocarditis; im- 
munization against diphtheria by use of toxin- 
antitoxin; Noguchi’s discovery of the organism 
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responsible for spirochetal jaundice; the intro- 
duction of the cutaneous test for tuberculosis; 
demonstration of tick-transmission of Rocky 
Mountain fever. 

The filterable viruses were investigated by 
Léffler. Flexner produced experimentally polio- 
myelitis and interest is being directed more and 
more to this malady. Impetus to the advance 
of tropical medicine was given by the studies of 
Reed, Carroll, Lazear and Agramonte that yel- 
low fever was transmitted by the mosquito and 
subsequent introduction of vaccines against it. 
The use of the recently perfected electron 
microscope for the study of various pathogenic 
bacteria, rickettsias and viruses and their re- 
lation to immunity and chemotherapy marks 
another milestone as one of the outstanding 
achievements during the period under discus- 
sion. 


NUTRITION AND ALLERGY 


Although deficiency diseases, such as scurvy 
and pellagra, were known more than 200 or 300 
years ago, it is only during the past 30 years 
that intensive studies have led to the most 
startling results. The value of certain foods, 
such as lime juice, orange juice, added to the 
diet in the treatment of scurvy is an old story. 
Goldberger, Spies, McLester and many others 
have shown the way for the prevention and 
cure of pellagra which has been due to certain 
poor diets. The work of Whipple, Minot and 


- Murphy marked a milestone in the treatment of 


pernicious anemia, which was formerly incur- 
able. Their introduction of a diet of raw liver 
led to the development of preparations which 
are aiding tremendously in overcoming this dis- 
ease. 

The pioneer work of Eijkman, the observa- 
tions of Hopkins, the Wisconsin feeding experi- 
ments, and the work of Osborne, Mendel and 
McCollum served to focus attention on foods 
and nutrition, which ultimately led to the dis- 
covery of vitamins. Their importance in health 
and growth was demonstrated and their synthesis 
soon followed. The 1943 Nobel award was 
made to Drs. Edward A. Doisy and Henrik Dam 
for their fundamental investigations on the 
chemical nature of vitamin K. The progress 
now being made in this field is very rapid, and 
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it is believed that not too many years will pass 
when the chemical structures of most, if not all, 
of the vitamins will be known, and many of 
them will be artificially reproduced. 

In the early part of the century Von Pirquet 
established the doctrine of allergy and rapid 
strides have been made in the understanding 
and treatment of allergic manifestations, which 
formerly were unexplained. 


ENDOCRINOLOGY 


The functions of the glands of internal secre- 
tion were the subject of much study, but not 
until recently did the marked increase in the 
knowledge of the endocrine glands take place. 


The isolation of thyroxin by Kendall, the 
isolation of adrenalin by Abel of Johns Hopkins 
and Takamine of Japan, the isolation of insulin 
by Banting, Best, Collip, and MacLeod as the 
active principle of the pancreas concerned with 
the metabolism of sugar has contributed to the 
treatment of diabetes so that a prognosis of al- 
most a normal life expectancy is realized. The 
physiological mysteries of the pituitary gland, 
suprarenal gland, ovary, testicle, and other in- 
ternal secretion glands were revealed. The 
isolation of the newer hormones, such as stilbes- 
trol, testosterone propionate, and theelin, are 
outstanding achievements during this period. 


OBSTETRICS AND PEDIATRICS 


The results achieved in the field of obstetrics 
are something of which we are all very proud. 
During 1943, there were more than three million 
babies born in this country with the lowest 
maternal and infant mortality. for all time, in 
spite of the fact that over 58,000 physicians are 
now serving with the armed forces. This fine 
record is due to better prenatal care, better and 
more careful obstetrical technic, and the use of 
the sulfa drugs. During this period much at- 
tention has been given toward alleviating the 
pain of child birth which began with the so- 
called twilight sleep to the recent addition of 
continuous caudal anesthesia. Much study has 
been devoted to the subject of fertility, and as 
a result it has been shown that the male is 
equally guilty as the female. No longer are 
unnecessary gynecological operations performed 
when the fault lies with the male. Another 
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noteworthy contribution has been Rubin’s test 
for sterility which involved the use of the x-ray 
following the injection of air into the Fallopian 
tubes; new technics in x-ray pelvimetry; ad- 
vances in soft x-ray technic in determining the 
site of placenta in the pregnant uterus. 

We cannot gloss over this discussion without 
noting the marvelous achievements in the field 
of pediatrics which began originally with the 
problems of the newborn, infant feeding, and the 
studies in growth and development, as well as 
preventive pediatrics. As a result we have 
bigger and healthier babies. 


PREVENTION AND TREATMENT 


In the field of treatment stress has been laid 
on prevention. The immunization for scarlet 
fever, diphtheria, typhoid, typhus, yellow fever, 
and cholera has resulted in an almost complete 
eradication of these diseases both in our civilian 
population and among the members of the armed 
forces. With the development of the extensive 
use of the airplane, new problems in public 
health have arisen and the question of the in- 
troduction of various mosquitoes via airplane 
has received the earnest study of the Army, 
Navy, and the Public Health Service. 

Periodic health examinations have led the 
civilian population to be more health conscious. 
This has been carried over in the field of indus- 
trial medicine, and many preventive measures, 
together with periodic examinations, are adding 
to our knowledge of diseases caused by various 
chemicals and toxic gases used in industry. 

Since Landsteiner described iso-agglutination 
which made possible blood transfusions, blood 
banks have been established for the preservation 
of human blood, plasma and serum to be used 
in transfusions. Heparin was found to be im- 
portant in preventing clotting of the blood and 
is used to prevent postoperative thrombosis. 
Insulin and metrazol have been used as shock 
therapy in dementia praecox; the isolation in 
pure form of several vitamins and hormones, 
with the development of serums, have all been 
important tributes in the field of therapy. 
Marked advances have been made in the field 
of therapy through the aid of physical medicine. 
Physical therapy in the rehabilitation of in- 
juries in industry and now its wide application 
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in the rehabilitation of war casualties has re- 
sulted in returning the sick and injured back to 
their occupations and armed forces in a much 
shorter period of time and has prevented many 
deformities. The use of fever therapy, originally 
used in treating gonorrhea and gonorrheal ar- 
thritis, is being extended to other conditions 
and marks a new epoch in the field of therapy. 


The use of diagnostic instruments has been 
carried over into the therapeutic field, and it is 
now possible to destroy bladder tumors through 
the cystoscope, perform transurethral resection 
of the prostate with an amazingly low mortality 
and morbidity, and remove foreign bodies with 
the bronchoscope. 


COMMENTS 


These great achievements in medicine were 
accomplished under our present system of med- 
ical practice. During the past 10 or 15 years a 
vast propaganda has swept the country in an 
endeavor to bring about a change in the system 
of medical service leading to the adoption of 
some nationwide plan for compulsory sickness 
insurance, with the ultimate establishment of 
complete medical service under government con- 
trol. 

This movement began with the report of the 
Committee on the Costs of Medical Care, and 
of the Commission on Medical Education. These 
reports were followed by the American Founda- 
tion Studies in Government, the National Health 
Survey, the National Health Program, and fi- 
nally the Murray-Wagner-Dingell Bill. 

To meet the increased costs of medical care, 
the medical profession sponsored various plans 
under the supervision of either the county 
medical society or the state medical society, 
which is another example of the fact that the 
medical profession is not static, that it is cog- 
nizant of the problem, and is willing to meet it 
with its own plans. The insurance companies 
and industry are keenly interested and many 
plans are now in operation. 

The people of this country are the best and 
most extensively insured nation in the world. 
Every conceivable type of insurance from life to 
clothing is carried. This is the result of educa- 
tion. The people of this country can be edu- 
cated to insure themselves against sickness and 
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hospital costs just as they have been to carry 
many other types of insurance. 


To provide for protection against illness is, I 
believe, the privilege of the citizen. I do not 
believe that the people of this country are so 
incompetent that the government must do this 
for them. It seems to me that the statement 
that they cannot do it, that they are incom- 
petent to do it, therefore the government must 
do it for them, is not in keeping with the facts. 





RHEUMATOID ARTHRITIS* 


By T. Dewey Davis, M.D. 
Richmond, Virginia 


The story of modern medicine is replete with 
remarkable etiologic discoveries and brilliant 
therapeutic results. We are so intrigued with 
these that in studying any disease of unknown 
etiology we are apt to depend too much on the 
microscope and the test tube in the hope of de- 
veloping a specific cause while we fail to con- 
sider other possibilities of etiology in the in- 
dividual suffering from the disease. Likewise, 
the demonstration of a single therapeutic agent 
which will restore the ailing individual to health 
is a worthy goal, but too often fails of attain- 
ment because of the complexity of the illness. 
Few diseases illustrate the above problems more 
closely than does rheumatoid arthritis. It is a 
disease with obvious widespread evidence of 
physio-pathological disturbance. The inflam- 
matory manifestations naturally suggest a bac- 
terial etiology, and a great variety of organisms 
have been incriminated over a period of years. 
The one attaining the most prominent considera- 
tion was a strain of streptococcus recovered from 
the blood streams of active cases of rheumatoid 
arthritis. Its pathogenicity was further but- 
tressed by the demonstration that a goodly per- 
centage of individuals suffering from this disease 
carried agents in their blood serum which ag- 
glutinated this particular strain of streptococcus. 
For a time the therapeutic use of a vaccine made 
up from this special organism carried inviting 
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possibilities, but with results so disappointing 
that this method of treatment has been prac- 
tically abandoned and many authors relegate 
the bacterial component in this disease to a 
relatively minor role. 

Twenty-five or more years ago focal infections 
were regarded as the starting point of most 
rheumatic infections and sufferers were searched 
most carefully for all such local lesions. Nu- 
merous tonsils were enucleated whether or not 
they showed evidence of infection; the chewing 
ability of patients was often ruined, their sinus 
cavities were drained or eradicated, yet only 
recently I heard a prominent student of the sub- 
ject say that chronic focal infection plays a 
“comparatively unimportant role” in rheumatoid 
arthritis. 

The allergists have surveyed this field and 
have made tentative advances, not without rea- 
son, but they have not successfully explained 
all of the phenomena. The endocrinologists and 
the students of nutrition have had their innings, 
but the changes which point to these angles of 
the problem are more apt to be the result of the 
disease rather than the cause. 

The quite obvious evidence of disorder of the 
nervous system in sufferers of rheumatoid ar- 
thritis has led to consideration of the psycho- 
somatic approach to the problem. The literature 
is replete with references to the fact that the 
neurotic, visceroptotic, asthenic type of indi- 
vidual is most apt to fall a victim to the disease. 
Certain investigators have suggested that the 
degenerative changes in and about the joints 
are the result of prolonged vascular spasm. It 
would be easy to quote numerous instances from 
my files illustrating the neurotic background 
in this disorder. One impressed me so strongly 
that a brief report is warranted. This individual, 
a woman of 55, consulted me in 1942 in the 
throes of an active, moderately advanced rheu- 
matoid arthritis and at the same time a severe 
mental depression. All of my therapeutic efforts 
were without avail until the depression lifted. 
The arthritis then cleared up rapidly, and on a 
recent consultation over another matter, prac- 
tically no residual joint change was demonstra- 
ble. The standard textbooks list heredity, physi- 
cal injury or emotional shock and fatigue, either 
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physical or mental, as predisposing factors in 
this disease. 

It is quite logical to consider that the indi- 
vidual with rheumatoid arthritis has inherited a 
definite defect in his joint structurés along with 
instability of his involuntary nervous system 
which permits a variety of exciting factors to 
precipitate the actual joint pathology. The in- 
teresting fact that this disease is prevalent in 
temperate zones where wide variations in 
climatic conditions exist fits into the picture 
since it can be demonstrated that changes in 
skin temperature may be associated with gen- 
eral disturbance of the vasomotor control. 

A good many diseases could be cited as of un- 
questioned neurogenic origin and one, peptic 
ulcer, exhibits an obvious organic lesion which, 
in the opinion of many leading authorities, has 
as its etiologic background a neurogenic dis- 
turbance, with chronic nervous tension as the 
precipitating cause. This disease has become a 
major problem to the medical departments of 
our armed forces where the high tension of mod- 
ern warfare is universal. This effect of nervous 
tension has led one of our leading authorities to 
advocate that any individual with a peptic ulcer 
history should adopt a schedule of frequent 
feedings before he enters a period of excessive 
nerve strain, even though he had been free of 
symptoms for a long period. 

The psychosomatic aspect of the etiology of 
rheumatoid arthritis gets further support when 
we consider the many therapeutic approaches to 
the problem which have been proposed. The 
elaborate set up for physical therapy which may 
be found at our healing springs and spas may 
definitely offer some relief from symptoms, but 
is it not probable that much of the improvement 
may be attributed to the stay in new surround- 
ings and the psychic effect of multiple, impres- 
sive therapeutic procedures? It is rather sur- 
prising that artificial fever therapy has proved 
disappointing. 

The removal or drainage of foci of infection 
enjoyed tremendous vogue over a period of 
years with at times seemingly excellent results 
in rheumatoid arthritis. Could there have been 
a psychic effect in these procedures? Has not 
the surgeon well educated the laity as to the 
miraculous possibilities of his array of instru- 
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ments? The size of his fees and the willingness 
of the public to pay them would attest to the 
fact. Even the extraction of teeth has now be- 
come a rather specialized art among the dental 
surgeons. 

The vitamin fad has received a good deal of 
impetus in the treatment of rheumatoid ar- 
thritis. The tremendous advertising program of 
the manufacturers and the propaganda of cer- 
tain quasi-medical writers, with, in addition, 
certain articles by physicians, have emphasized 
the possibilities of this line of therapy. Vitamin 
E has been given a trial and large doses of Vita- 
min D have been tried over a period of years. In 
both the results obtained have not been spec- 
tacular. Could not the advertising program, the 
high cost of the material and the prolonged pe- 
riod of treatment advised produce a_ psychic 
effect? 

During the past 20 years four agents have 
successively enjoyed outstanding popularity 
among physicians in the therapy of rheumatoid 
arthritis, namely, foreign protein, vaccines, sul- 
fur and gold. Each has enjoyed its vogue and, 
strangely, with remarkably similar results. The 
most important fact to remember is that each is 
usually administered from a hypodermic syringe. 
In this connection we may again think of peptic 
ulcer. Numerous injection treatments have been 
proposed in this disease, the most popular of 
which was histidine. This remedy was launched 
with a wide advertising program backed by some 
meager scientific support. We were told to in- 
ject the contents of an ampule of this substance 
intramuscularly every day for 24 consecutive 
days, and many of our patients were promptly 
relieved of their symptoms. Why? Because the 
physician took over the entire responsibility of 
the treatment, leaving the patient to his own 
devices, including eating what he wanted. The 
rather substantial financial outlay added to the 
impressiveness of the treatment. Unfortunately, 
a group of enterprising physicians demonstrated 
that distilled water injected from an ampule of 
the same size and color would produce the same 
symptomatic relief. 


It was gratifying to see the widely recom- 
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mended vaccine therapy wane in its popularity 
in arthritis. It was hard to understand how a 
vaccine made from culture of a patient’s blood 
stream, from a focus of infection or from his 
stool, or when taken from a stock bottle, given 
by some physicians subcutaneously, by others 
intravenously, some using relatively large dosage, 
others advocating infinitesimal amounts, could 
give approximately the same results. One can- 
not escape the thought that frequent visits to 
the physician over a long period of time with 
repeated careful questions as to reactions ex- 
perienced to these injections played a larger part 
in the improvement of the patient than did the 
actual biological effect of the vaccine. 

Sulfur treatment never received quite the 
popularity of some of the other advocated 
therapies. It possessed distinct possibilities with 
the impressive analysis of fingernail clippings 
to substantiate its need in the individual’s econ- 
omy. With foreign protein injections one won- 
ders if there were not too wide a choice of prod- 
ucts with no single one receiving sufficient at- 
tention to stand out. Perhaps the most popular, 
typhoid vaccine, was too well known in its other 
uses. 

The most popular therapeutic agent for rheu- 
matoid arthritis at present is gold. This agent is 
ideally suited to fulfill the requirements of 
psychic therapy. It has been the most glamorous 
of metals since biblical time. It is the basis of 
our monetary system, it adorns the persons of 
our ladies, its discovery in California led to one 
of the most exciting chapters in our nation’s 
history, and, to insure the safety of its supply, 
our government has had constructed a most 
elaborate vault in Kentucky. Small wonder, 
then, that our arthritic victim should hold it in 
such esteem. If it is injected into him through a 
needle, propelled by a physician of prominence 
who has sold him on the idea of its virtues and 
the inherent dangers of its toxicity, it can be ex- 
pected to produce results in a majority of cases 
if my reasoning is correct. 


Certain experimental observations have sug- 
gested that gold has a definite effect on the 
cells of the reticulo-endothelial system and is 
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apt to be found in some concentration about the 
joint structures, but this work is not convincing. 

My own rather limited experience with the 
metal has been most gratifying in the type of 
individuals whose mental makeup is that usually 
amenable to psychotherapy. On the other hand, 
two of my patients with profound psychoneu- 
rosis along with their rheumatoid arthritic 
changes have shown no response whatsoever. 
They are so fixed in their introspection that 
they are immune to psychotherapy. It is stated 
that patients who have responded to gold therapy 
and then relapsed do not do as well with a 
second course. Perhaps some of the glamour has 
worn off. One of my colleagues, after hearing 
me discuss this subject, suggested that we might 
try platinum at this stage. 

In spite of the fact that we have no single 
proven therapeutic procedure for rheumatoid 
arthritis, a great deal can be done to alleviate 
the victims of this disease. Admittedly, physi- 
cians should be on the alert for its earliest 
stages and institute a program of treatment be- 
fore irreparable damage to joint structures has 
occurred. At the onset he should strive to im- 
plant a spirit of optimism as to the future. The 
patient has usually had ample opportunity to 
view the varying degrees of invalidism the dis- 
ease has preduced in some of his fellow citizens, 
and the gloomy outlook must be dispelled as 
emphatically as possible. The necessity of pro- 
longed rest during the active period of the dis- 
ease is obvious, but it must be remembered that 
simply to lie in bed does not mean complete 
rest. If the sufferer, during his enforced inac- 
tivity, has the constant worry of his present and 
future livelihood, his “rest”? may do more harm 
than good. He should be encouraged to take 
passive exercises, physiotherapy including heat 
and massage should be used, and the necessary 
orthopedic measures should be taken to prevent 
and correct deformities. He should receive the 
indicated sedatives and analgesics to promote 
comfort and rest. 


Serious attention should be paid to the in- 
dividual’s nutritional state. At one time or an- 


DAVIS: RHEUMATOID ARTHRITIS 23 


other attempts have been made to show that 
restriction of some particular component of the 
diet was of special benefit, but we now feel that 
a diet normally balanced as to its content and 
within the means of the individual’s digestive 
apparatus to handle should be prescribed. He 
should have an adequate vitamin supplement if 
needed, but there is no indication for parenteral 
administration unless faulty intestinal absorp- 
tion can be demonstrated. Transfusions of whole 
blood, repeated until the red cell count ap- 
proaches the normal, not only correct the usual 
anemia but are helpful in improving the mal- 
nutrition. 

It is desirable to remove or drain the obvious 
foci of infection when it appears that these infec- 
tions are contributing to the general debility of 
the patient, but to remove a tooth simply be- 
cause its root canal has been filled is not 
justified. 

In spite of what has been said above in regard 
to gold therapy, its use should be continued until 
a superior substitute is found. It should be 
given in moderate dosage with due observation 
of the individual for toxic effect over a period 
of many weeks. It has been suggested that in- 
stead of giving the usual prescribed courses it 
might be given in smaller dosage over an in- 
definite period. 

The importance of a coordinated program em- 
bodying all the above principles will be appre- 
ciated when we see the surprising restoration of 
satisfactory function to joints that at first ap- 
peared well on the way toward hopeless destruc- 
tion. 


In conclusion I would like to quote from a 
recent article by Pemberton: 


“Between a strong therapeutic nihilism on the one 
hand and wishful thinking on the other, there is a mid- 
dle ground in the care of arthritics, within which many 
experienced students and clinicians find cause for opti- 
mism. Successful therapy within this ground cannot be 
achieved by means of any alleged panacea, or by means 
of such platitudes as good hygiene, fresh air and keeping 
the bowels open. It can be frequently achieved, how- 
ever, on the basis of a systematic and directional at- 
tempt at readjustment of all the dislocated physiologic 
processes accompanying and largely characterizing the 
disease.” 
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THE SIGNIFICANCE AND 
MANAGEMENT OF MASSIVE BLEEDING 
FROM THE UPPER GASTRO- 
INTESTINAL TRACT* 


By WriitaM Eart Crark, M.D. 
Washington, D. C. 


One of the most dramatic and alarming con- 
ditions we clinicians are called upon to handle 
is massive hemorrhage from the upper gastro- 
intestinal tract. We are under the impression 
that we are encountering it more frequently, 
and we have been impressed with the severity 
and threat to the life of the patient in many 
instances. 

For 20 years we have kept a cross-file of 
our case histories, and we find a record of 112 
patients who have had gross bleeding from the 
upper gastro-intestinal tract. As one might ex- 
pect, 94 of these were ulcer patients, 86 being 
duodenal ulcer and eight gastric. There were 
nine cases of hemorrhage under the diagnosis of 
gastritis, four with hiatus hernia, three with 
portal cirrhosis, one with cancer of the stomach 
and one with Banti’s disease. We have had 
many more bleeding patients, but they bled 
months or years after they were studied in the 
office, were treated in the hospital, and often 
failed to get into this pathological file. We are 
sure there have been more patients with portal 
cirrhosis who have bled but have been missed in 
this way. 

It might be well to mention other causes of 
gross bleeding that are less frequently encoun- 
tered, but may have to be considered if one is 
called to see a patient with bleeding of unde- 
termined origin. Bockus, following the plan of 
Balfour, mentions two groups, the intra-gastric 
and the extra-gastric group. 

I would only mention the more common of 
the intra-gastric group, which would be peptic 
ulcer, gastritis, duodenitis, erosions, cancer of 
the stomach, postoperative hemorrhage, rupture 
of a sclerotic vessel, and hiatus hernia. 


The more common extra-gastric causes would 


*Chairman’s Address, Section on Gastroenterology, Southern 
Medical Association, Thirty-Eighth Annual Meeting, St. Louis, 
Missouri, November 13-16, 1944. 
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be cirrhosis of the liver, diseases of the spleen 
(splenic anemia, Banti’s syndrome, and so on), 
blood diseases like purpura and hemophilia, 
jaundice, diseases of the gallbladder, appendix 
or pancreas, and lesions of the small intestine. 

A large percentage of our patients with mas- 
sive bleeding had ulcer, and our studies will be 
chiefly concerned with this group. We have 
1,254 histories filed under the diagnosis of 
peptic ulcer, and only 94 of these are listed as 
having had massive bleeding. This percentage 
seems too small, but may not be too far out of 
line with other series taken from private prac- 
tice. Many series reported by other observers 
are from hospital records, and it is well known 
that the sickest patients, especially those with 
complications, are hospitalized. As _ Burrell 
Crohn points out, there are thousands of ulcer 
cases that never enter a hospital. 


The histories of bleeding episodes have been 
very interesting. In many cases the hemor- 
rhage occurred with little warning, and within a 
period of an hour or less a patient who had con- 
sidered himself in good health was ushered into 
a state where one wondered if he would survive. 
We have had a number of patients who had the 
misfortune to bleed and lose consciousness when 
out, one in a railway ticket office and two on 
the street. One was taken home and put to bed 
with a diagnosis of possible coronary thrombosis, 
and it was not until he had a large tarry stool 
several hours later that the real cause of his 
collapse was known. A number of the bleeding 
episodes have been associated with an acute 
respiratory infection, especially if the patient 
took laxatives or cold remedies. The largest 
number of hemorrhages came after periods of 
unusual drive and stress of work, with in- 
creased fatigue. We had a number who bled 
after some unusual physical exertion. 

The symptoms of gross bleeding, whether 
from ulcer, hiatus hernia, gastritis or Banti’s 
disease, have all been essentially the same. The 
story of one of our professional colleagues is 
fairly typical. 

He was a psychiatrist and his mild symptoms of in- 
digestion had not impressed him. He considered them 
of nervous or functional origin and apparently had 


never discussed them with anyone. On 2 particular 
day he had luncheon about a block from the medical 
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building where his and also our offices were located. 
He was not conscious that anything special was amiss 
until he arose from his chair, paid his check, and 
started back to his office. Then he became aware of 
weakness and a little dizziness. After he had walked a 
little way his vision became hazy, and, as he told us 
afterwards, objects took on a cubist or futuristic pat- 
tern. He began to perspire, the weakness rapidly in- 
creased, and the nausea grew worse, so that he realized 
he could not make his office, and sought haven in a 
hotel next to the tea room. As he stepped across its 
threshold he collapsed on the white marble floor. He 
is not sure how long he was unconscious, but the next 
thing he remembers was finding himself prostrate on 
the floor. Extending out from his head was what 
looked to him like a vast sea of blood. He could not 
rise again. One of the clerks called me at his request. 
He was taken in an ambulance to a warm hospital bed. 
He has never bled again and his ulcer seems well con- 
trolled. 


A number of our medical colleagues have had 
ulcer and massive bleeding. 


A surgeon early in the morning, when he went down 
to look after his furnace, became aware that he was 
not well. He noticed as he climbed the stairs that he 
was weak and he broke out in profuse perspiration. As 
he had a number of operations scheduled he drove to 
the hospital and operated upon several cases. The 
weakness and sweating became more marked and a 
friend of his, noticing his pallor and sweating, suspected 
a bleeding ulcer and persuaded him to give up and go 
home. Shortly after reaching home he had a tarry 
stool. He entered the hospital at once, continued to 
have tarry stools for several days, and we had rather 
an anxious time before there were evidences that the 
bleeding had ceased. 


Another one of our colleagues, who on a 
number of occasions has had massive hemor- 
rhage from a hiatus hernia, tells us that his first 
symptom of bleeding is languor and an over- 
powering sleepiness. He, too, spoke of objects 
taking on a cubist or futuristic appearance be- 
fore he blacked out. 

The man who collapsed in the ticket office 
said he had no warning whatever except extreme 
nervousness and restlessness until he suddenly 
collapsed on the floor. 


In many of the histories the onset of bleeding 
seemed to be at night. The patient was not 
aware that anything was wrong until he at- 
tempted to get up the next morning, when he 
felt weak, light-headed and faint, and had to 
get back into bed. A number who were able to 
reach the bathroom collapsed after either vomit- 
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ing blood or passing a large amount of blood by 
bowel. 


If the patient bleeds into the duodenum rapid- 
ly it is not unusual for peristaltic rushes to carry 
it down to the large bowel, and it will be passed 
from the rectum before it has changed to the 
black tarry appearance that we usually sée. A 
number of the patients said, and this has been 
confirmed by the nurses, that the material passed 
was not only tarry but there was definite evi- 
dence of red blood present. 


We are convinced that massive hemorrhage is 
often treacherous, and slips upon a patient so 
stealthily that he is not aware of it until he is 
on the verge of collapse. Even those who have 
bled a number of times are not always sure that 
they are bleeding until they either pass blood or 
vomit it. 

There was an article in the October number 
of the American Journal of Medical Sciences 
under the title, “On the Diagnosis of Hemor- 
rhage in Man: A Study of Volunteers Bled 
Large Amounts,” by H. A. Shenkin, R. A. 
Cheeney and associates. It is a most interesting 
and valuable piece of work and certainly gives 
one a better understanding of the problem of 
bleeding. I am going to quote from observa- 
tions of a patient who volunteered to be bled 
until he had severe symptoms. 


“After control observations, bleeding progressed un- 
eventfully until about 750 c. c. were withdrawn. Then 
the subject noted waves of tingling going lengthwise 
over his body, and these were followed by generalized 
tingling. Nothing further was noted until 1,035 c. c. 
were withdrawn. Promptly thereafter nausea and 
faintness were noted, while vision became dim. The 
observers now noted pallor, coldness of the hands, 
hyper-ventilation, restlessness, generalized sweating, 
bradycardia, and diminished blood pressure. From the 
record now taken cardiac output was calculated to be 
half that found before the hemorrhage. During this 
period of severe symptoms the subject noted that his 
respiratory effort markedly affected his sensations: 
hyper-ventilation improved the symptoms, and as soon 
as he stopped exerting himself faintness overwhelmed 
him. Also he felt forced to keep moving, and so 
flexed his legs and moved them from side to side be- 
cause he did not dare lie still. Finally his hands went 
into carpal spasm and the observers demonstrated 
Chvostek’s sign. After about five minutes the symptoms 
began to improve spontaneously, the carpal spasm and- 
positive Chvostek sign persisting longer than the other 
manifestations. Blood pressure and cardiac output in- 
creased with the improvement in the symptoms. Fi- 
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nally the subject noted only dry mouth, thirst, and a 
mild headache which gradually passed off. He was 
comfortable as long as he lay at rest. During this 
period both cardiac output and blood pressure, while 
lower than before the hemorrhage, were not outside 
the empirical normal limits. However, when he at- 
tempted to sit on the side of the table the pulse rate 
accelerated and then slowed markedly. Blood pressure 
diminished until it could not be obtained. These ob- 
jective phenomena were accompanied by sweating and 
sensations of nausea and faintness, which forced him 
to lie down within a few moments. 

“The condition of comfort when at rest and hori- 
zontal, but inability to sit or stand upright, persisted 
for about 12 hours, during which he drank 1,300 ¢. c. 
of fluid. Twelve hours after the hemorrhage he could 
sit upright without symptoms, but he still was unable 
to stand. Eighteen hours after the hemorrhage the 
patient could both sit and stand, and considered him- 
self well enough to be up and about. He was, how- 
ever, weak and suffered marked dyspnea on exertion. 
‘To the observers he looked and acted like a sick man. 
He was able to stand without symptoms, but it is 
noted that the pulse rate increased to over 100 when- 
ever he arose, and that the cardiac output when he 
stood was calculated to exceed the resting value. This 
condition lasted about eight hours, or until the blood 
was replaced. The total amount of blood removed, 
including samples taken for analysis, as well as the 
initial bleeding, was 1,115 c. c, After replacement of a 
litre of blood the subject felt restored to normal. On 
arising the pulse rate was only 72 and he was able to 
stand without symptoms, although the cardiac output 
diminished.” 

These authors do not seem to think that 
rapid pulse or lowered blood pressure readings 
are especially useful as diagnostic criteria, judg- 
ing from their experiments. In looking over our 
hospital charts, however, the majority of our 
patients did have accelerated pulse, and, if the 
hemorrhage was large, definitely lowered blood 
pressure. It is difficult to estimate the volume 
of blood lost in these cases, and we feel sure 
that it varies greatly. In fact, patients who 
have had a number of bouts of bleeding some- 
times lose a large volume of blood and at other 
times much less. We are inclined to feel that 
many of them lost over 1,000 c. c., but probably 
not in the same space of time that the subject 
did who was bled in these experiments. If the 
bleeding occurs over a period of several days 
the patients seem to make a better adjustment 
to it. We visualize the average case as bleeding 
slowly, much like the slow drip of the adminis- 
tration of parenteral fluid. Certainly one can 
lose 500 c. c., as the average donor does, with 
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very little inconvenience, but when one begins 
to go over that amount the patient feels it, es- 
pecially if he tries to be up and about. 


At this point I would like to report in some detail a 
young man whose story of repeated bleeding was un- 
usually interesting. Soon after he was born he de- 
veloped symptoms of hypertrophic pyloric stenosis 
and was operated upon when he was 5 weeks old. 
Aiter this operation he had excellent health for the 
first 16 years of his life, having no difficulty whatever 
with his digestion or bowels. He was active in such 
athletics as tennis, baseball, swimming and dancing, but 
on account of his slender build he never played foot- 
ball. Probably the beginning of his present trouble was 
when he collapsed on the baseball diamond while he was 
attending prep school. Hemorrhage was not suspected 
at the time. He does not remember how long he felt 
bad, but as nearly as he can recall in a week or 10 
days he was all right again. Two or three months later 
he was again taken sick in study hall, felt weak and 
bad, walked up three flights of stairs to the infirmary, 
then collapsed. Again hemorrhage was not suspected, 
but he was treated for anemia over a period of weeks. 


In June, 1927, he went to South America. He en- 
joyed excellent health while he was away and seemed 
to be perfectly well until on the trip home his father 
noticed that he was dull and listless. Shortly after 
reaching home he had a large hemorrhage, vomiting 
over a pint of blood at one time, and later some clots. 
He had absolutely no symptoms referable to his gastro- 
intestinal tract that would suggest ulcer. His blood 
studies were negative except for anemia. A number of 
consultants saw him and the possibility of some queer 
disease picked up in South America was considered. 
He was in the hospital one month and had several 
transfusions. 


A year later he bled again and was taken to 
Rochester, where both Dr. Will and Dr. Charlie Mayo 
saw him. They thought he had an organic lesion, 
probably ulcer, and advised an exploratory operation. 
He was brought back to Washington to Dr. James 
Mitchell, who had performed the original operation for 
pyloric stenosis. Dr. Mitchell opened the stomach, ex- 
amined the anastomotic ring and the interior of the 
stomach, but could not find an ulcer or any other 
source of bleeding. His notes are as follows: 


“On examination the stomach appeared perfectly 
normal except for some adhesions to the left lobe of 
the liver about the old incision. The gastro-enterostomy 
appeared normal; admitted three fingers. There were 
no adhesions about it or about the jejunum. The 
stomach revealed nothing on palpation. The duo- 
denum appeared perfectly normal. The pylorus still 
presented an olive-shaped tumor, which, however, was 
not hard like that found at previous operation, and it 
appeared soft and boggy, evidently due to thickened 
muscle. No evidence of opening through the pylorus 
could be made out with the palpating fingers. The 
spleen was normal; likewise the gallbladder, liver and 
ducts. There could be felt, however, in the duodenum, 
a soft rounded mass suggesting mucous membrane, and 
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the pylorus prolapsing into the duodenum. It was 
therefore decided wise to resect the pyloric end of 
the stomach.” 


I shall not go into further details of the operation, 
but within a year the patient bled again. He was seen 
by various consultants, like Dr. Thayer of Johns Hop- 
kins, Dr. Tom Brown, and others. He was sent to 
Rochester again. In spite of the most careful study, 
with x-ray, gastroscope, and so on, the source of bleed- 
ing was not demonstrated. He was operated upon in 
June, 1935, at the Mayo Clinic. It was reported: 
“When the stomach was divided well above the line of 
the gastro-enterostomy, and this cuff inspected, a 
plaque of gastric mucosa was found, so hypertrophic 
that it could very well be described as a polypoid lesion. 
This area was about the size of a 50-cent piece, and 
it marked the area on the serosal surface which was 
very obviously edematous. In addition, there were 
definite though rather slight areas of gastro-jejunitis in 
the neighborhood of the anastomosis.” The gastro- 
enterostomy was taken down, the jejunum was re- 
paired, the second portion of the duodenum localized, 
and the stomach reunited to the duodenum in its first 
and second portion by end-to-side anastomosis. 

He recovered from this operation and did not bleed 
again until May of this year. The afternoon before he 
bled he had played several sets of tennis, mowed the 
lawn, and then gone to a cocktail party. He wakened 
in the early morning with nausea, vomited and passed 
a large quantity of blood. This patient has been 
under our care through most of this history, but 
with the last bout he called Dr. Clayton Etheridge, 
who was his friend and family physician, and Dr. 
Etheridge called us. We moved the patient to the hos- 
pital and he had a very stormy time for a week or 10 
days. It took all our resourcefulness to combat the 
different symptoms and get him started on the road to 
recovery again. Once more he is quite well. I think 
this demonstrates what gross bleeding can occur from 
gastritis. 


Bockus says that the source of bleeding of 
ulcer patients is usually from an erosion through 
the side of a vessel, or in many instances it may 
occur from friable granulations that have broken 
off and caused bleeding. It would seem to us 
that some of the largest hemorrhages have been 
from a duodenal ulcer on the posterior wall, 
where there are branches of the pancreato-duo- 
denal vessels. The ones that are potentially 
most dangerous are the large callous ulcers with 
a vessel in the base. 


One of our patients with this condition died less 
than a month ago. As is frequently the case, he had a 
most atypical ulcer history. He had had severe bleed- 
ing 18 months previously, and he had a little bleeding 
before he came into the hospital, but apparently it 
had stopped after 24 or 48 hours. I saw him when I 
made my morning rounds. His color was good, the 
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nurse reported that he had had a normal looking stool 
free from blood, and we thought he was well on the 
road to recovery. Two hours after I saw him I had a 
telephone call from the hospital saying that the patient 
was thirsty, restless and sweating. I ordered a blood 
count which showed that his hemoglobin had dropped 
nearly 30 points and the red count in proportion. The 
resident felt he was in mild shock, so I told him to give 
him a transfusion. This was given within an hour, but 
it did not pick him up in the least. The pallor, rest- 
lessness and air hunger increased, and he finally made 
an exit about six hours after the bleeding started. 


At autopsy, he had apparently bled from a 
large vessel in a chronic duodenal ulcer. Ap- 
parently he is the type of case that Bockus says 
is fatal, that is, the vessel being caught in scar 
tissue is unable to retract, and the patient ap- 
parently exsanguinated himself into the gastro- 
intestinal tract. The stomach’ contained at least 
three pints of blood, and the small intestine was 
filled with blood, as was the colon. In all my 
experience I never saw such a massive hemor- 
rhage, and I doubt that anything could have 
saved this man. Certainly with massive hemor- 
rhage in patients over 50 the prognosis is much 
more grave. I must mention, however, that we 
have an elderly woman patient who has bled at 
least eight times. .She never bleeds to the point 
where she gives us much concern, and she will 
not consider any operation, like partial gastrec- 
tomy, or other measures to eliminate the source 
of bleeding. It seems to be statistical that a 
large percentage of patients who die from gross 
bleeding die with their first hemorrhage. 


Management.—If one is called in case of 
massive hemorrhage, it may be difficult, if the 
patient is seen the first time, to make a diag- 
nosis. One rarely attempts to question the pa- 
tient in such a crisis, but after administering 
1-6 of “pantopon” or 1-32 of “dilaudid,” and 
making arrangements for an ambulance to move 
the patient to the hospital, one can usually get 
from someone in the family a history that will 
give a clue as to whether the patient has an 
ulcer or some other condition. It is not un- 
usual, however, for a patient to enter the hospital 
with the label, “Gastro-intestinal hemorrhage 
of undetermined origin.” 

One may question the advisability of moving 
a bleeding patient. If the distance from the 
home is not great, and the patient is moved with 
care, there is rarely any difficulty. I for one 
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have never regretted such a move. Once in the 
hospital, nurses can be secured and the resident 
on duty urged to keep a careful watch on the 
patient, and keep us informed of his condition. 
We always try to see the patient at frequent 
intervals during the time of emergency, since no 
group of cases requires more careful watching, 
or more judgment. 


There is no set way of handling these pa- 
tients. Each must be treated individually. We 
usually have the patient typed for transfusion, 
and have complete blood studies. If one sus- 
pects that the patient is still bleeding, the 
hemoglobin and red count are estimated at 
least twice a day and pulse and blood pressure 
readings every half hour. We believe in enough 
sedation to keep the patient relatively quiet and 
free from anxiety. If pallor is marked and the 
blood pressure and pulse suggest a large volume 
of blood lost, we usually get a donor, obtain 
the blood, and have it in the refrigerator ready 
to be given if the patient should show signs of 
impending shock. If one senses impending 
shock, or if shock has occurred, and the systolic 
blood pressure has dropped to 80 or lower, we 
usually give an injection of plasma or a trans- 
fusion. Increased restlessness, thirst and sweat- 
ing, with change in the pulse volume, are sug- 
gestive signs. It is well to do a hematocrit 
reading, and we usually order an estimation of 
blood urea nitrogen, which gives one an index 
of the amount of blood lost. We think, too, 
that urea nitrogen readings on successive days 
help determine whether the bleeding has ceased 
or whether it is continuing. Many of the pa- 
tients develop a toxic state, like mild uremia, 
from the absorption of blood in the intestine, 
and they are frequently troubled with gas pains, 
headache and backache. We rarely disturb the 
bowels before the third or fourth day, but a 
small enema given at this time will frequently 
relieve the gas and discomfort. 

Very few patients are interested in food the 
first day, especially if there has been anything 
approaching a circulatory: collapse. By the 
second day we usually start feedings of the 
gelatine, glucose, milk mixture, as suggested by 
Andressen. We also allow them jello, or hard 
candies if they desire. As a rule, with the onset 
of hemorrhage the ulcer pain ceases, but if we 
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have examined the patient before and know 
that he has high gastric acidity or hyper-secre- 
tion, we give him soda bicarbonate in 10-grain 
doses every two hours. We do not think the 
aluminum hydroxide mixtures do well the first 
few days after hemorrhage, but may be used 
after the bleeding has ceased and the bowels 
have moved. 


There are vagaries of the laboratory reports 
that are difficult to explain. It is easy to un- 
derstand that the first hemoglobin and red 
count are usually higher than one would expect 
in relation to the blood lost, if there has not 
been time for dilution from the tissue fluids. If 
the case is seen early the hemoglobin may be 
60 or 65 per cent. The following day, or later 
in the evening of the same day, it may have 
dropped to 45 or 50. It is not unusual for it 
to be down to 35 or 30 on the third day, with 
the red count in proportion. This leads us to 
feel that bleeding probably often continues for 
24 or even 48 hours, or in some cases off and on 
for days. The lowest percentage of hemoglobin 
and red count is usually obtained anywhere 
from the evening of the second day to the fifth 
day. Then either from transfusions or spon- 
taneously they begin to improve and everyone 
breathes more easily. As a rule, the improve- 
ment in hemoglobin and red count is not a 
steady one. Even with transfusions the slow- 
ness of improvement gives one the impression 
that there must often be recurrences of bleed- 
ing. Even after the patient shows signs of 
clinical improvement and we get better hemo- 
globin and red cell readings, the tarry stools 
usually continue for close to a week. 

In our series we have had a number of trans- 
fusion reactions, but in no case have the kidneys 
shut down to any serious extent. A patient 
whom I saw in consultation this past September 
for some unexplained reason had a violent chill 
as he was getting intravenous plasma. Dr. 
Bagent, the physician in charge, says he had 
not gotten more than 100 c. c. of the plasma 
when the reaction occurred. He withdrew the 
needle at once, but the patient continued with 
this severe rigor for half an hour and promptly 
went into shock. In spite of intravenous glu- 
cose, “coramine,” concentrated intravenous glu- 
cose, and more plasma, the shock continued, and 
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there was practically no urinary output from 
the time it occurred. The patient was a young 
man of only 24, and he had previously been in 
perfectly good health, except for recurring at- 
tacks of ulcer. Within a few hours he went into 
coma, had Cheyne-Stokes respiration at times, 
and he made an exit 36 hours after the reaction 
occurred. 


His blood pressure when he entered the hos- 
pital had been 80/135. With the onset of shock 
it was almost impossible to estimate his diastolic 
pressure, and his systolic ranged between 65 
and 70. His nonprotein nitrogen was 60 and 
his creatinin 5. 


At autopsy a duodenal ulcer was found. Ap- 
parently there had been no fresh bleeding, as 
there was no blood in the stomach or small in- 
testine. The colon was filled with old blood. 
There was only a little cloudy swelling of the 
kidneys, and it was difficult to determine why 
this man should have died. 

Dr. Jacob Weinstein, who is especially in- 
terested in shock and plasma, later expressed 
the opinion that this violent reaction was not 
from the plasma. He was inclined to think it 
was due to some extraneous matter in the tub- 
ing or flask that had contained the plasma. He 
told us reactions were frequent at Gallinger 
Hospital, where he does a great deal of his 
work, until one nurse was placed in charge of 
the transfusion sets. She developed a more 
careful and thorough technic of cleaning and 
sterilizing them after use. Since this was done 
the hospital had had relatively few reactions 
from transfusions, plasma, or other intravenous 
solutions. 


The consensus of opinion at this conference 
was not to give parenteral fluids or transfusions 
unless a patient who had bled, or was bleeding, 
showed evidence of shock or impending shock. 
Dr. Weinstein thought in hemorrhage cases it 
was better to give blood transfusions than 
plasma. He feels that whole blood contains 
more useful substances than plasma to a pa- 
tient who has bled, or is bleeding. This par- 
ticular patient, he thought, should have re- 
ceived repeated transfusions in spite of the 
violent reaction from the plasma. It might 
have changed the outcome, but there was some- 
thing so unusual about the violent reaction, the 
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continued shock, and the cessation of kidney 
function, that it seemed more than transfusions 
could have overcome. 

Over a period of years, I, as the senior mem- 
ber of our group, have adhered to the plan of 
withho)ding parenteral fluids unless the patient 
was ii shock or showed signs of impending 
shock. In most instances the bleeding vessel 
will retract, a clot form and the bleeding stop, 
if one stands by and watches conservatively. In 
older patients with less elastic vessels the dan- 
ger of death from hemorrhage is much greater 
and one should not let them bleed themselves 
out by withholding plasma or transfusions. It 
is difficult to make a fair estimate of the mor- 
tality, for some observers have discussed series 
of patients who have bled only slightly. This 
is probably true of Mulengracht’s figures of 
1.6 per cent, while Blackford’s high figures are 
taken from a series that have bled in an un- 
usually massive way. A large number were 
older patients. The general mortality in mas- 
sive bleeding from the upper gastro-intestinal 
tract is probably 5 per cent. We have lost four 
cases which is in line with those figures. I have 
heard of more deaths from massive bleeding this 
year than ever before, and those who came to 
autopsy have in most instances had bleeding 
from old chronic callous ulcers. These patients 
might have been saved if they had been sub- 
mitted to operation after they recovered from 
an earlier bout of bleeding. We have only once 
submitted a patient with hemorrhage to opera- 
tion when he failed to respond to conservative 
medical management. He died, but that was 
back in the early days before plasma or trans- 
fusions could be used to prepare him for opera- 
tion. Some surgeons advocate operation the 
first 24 or 48 hours after the hemorrhage, and 
their results are interesting. But the ones we 
have seen die from hemorrhage would surely 
have been difficult surgical problems, and we 
doubt that operation in the midst of the bleed- 
ing could have saved them. 

In conclusion, we are still relying on careful 
medical management. Bed rest, careful nursing 
care, Andressen or modified Sippy plan of feed- 
ing, enough sedatives to allay nervousness and 
plasma or transfusions given slowly for shock 
or impending shock. And we urge operation on 
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the older patients who have symptoms of chronic 
ulcer that have had the more massive bleeding. 
Not while they are bleeding but after they have 
recovered from that episode and have gotten up 
and about with normal or near-normal blood 
studies. Gastroscopic examination after hemor- 
rhage of undetermined origin should be advo- 
cated. How soon it can be safely performed 
the men most familiar with the procedure should 
determine. I hope there will be a free discus- 
sion from this Section, as I feel there is still 
much to learn and much that is still contro- 
versial. 





ONE MAN’S CONTRIBUTION TO 
ALLERGY* 


By W. RANDoLPH GRAHAM, M.D. 
Richmond, Virginia 


Had the opportunity arisen to reverse the 
process; to have written this paper before send- 
ing in its title, it would have read ‘Warren 
Taylor Vaughan: An Appreciation.” 

I am to speak to you of Warren Taylor 
Vaughan. It ought to be of peculiar interest to 
this group because of the prominent role he 
played in the birth and growth of allergic in- 
terests in our Association. It is a delight to me 
to be privileged to speak these words of appre- 
ciation of the true greatness of the man I knew 
so intimately and so well. 

Not long ago I was talking about Doctor 
Vaughan to a layman. He asked me what to 
him was a natural question. He thoroughly un- 
derstood how high a place our colleague had 
meld among us and among all persons com- 
petent to evaluate scientific achievement. He 
inquired: 

“What estimate did Doctor Vaughan put on his own 
contributions to medical advancement, or rather to 
allergy ?” 

For a moment I stopped to consider, and then 
replied: 

“He never thought about it. 
going to die.” 

After all, he was only 51. 


He didn’t figure he was 





*Chairman’s Address, Section on Allergy, Southern Medical 
Association, Thirty-Eighth Annual Meeting, St. Louis, Missouri, 
November 13-16, 1944. 
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Let me talk about our friend as just a per- 
son. No formality, no rigid adherence to any 
form of memorial address, no eulogy. Let us 
here consider the man, not merely his work. 

An index to the man is given in a story he 
used to love to tell about how he came to locate 
in Richmond. As you know, he had been work- 
ing in Boston. He had gone there after taking 
his medical degree at the University of Michigan 
in 1916. The first World War intervened, then 
he had returned to Boston. But the time was 
at hand for him to engage in private practice. 
He had several very attractive prospects, one in 
Richmond, another with the late Doctor Harlow 
Brooks in New York. 


Doctor Brooks would have liked to have him. 


“You can come with me, son,” he said. “You’d be a 
great help to me. But I want to tell you something. I 
have to hire two chauffeurs because no one of them 
will work the long hours I do. I love my home and 
family, and never have time to be with them. I love 
music, and never hear any. If you come with me you'll 
make lots of money. But if you want to live—” 

Vaughan went to Richmond. He loved life, 
and a hint to the wise was sufficient. 

To understand the man he became, one must 
understand the home whence he came. His 
father, whom he revered, and his mother, for 
whom he had deep affection, exerted an influ- 
ence which never left him. The sense of family 
was strong in him. It exerted itself not only on 
him personally, but through him it will reach far 
forward. All his boys are following in his foot- 
steps, and his father’s. His son, named for him, 
is in the Army Medical Corps. His son, named 
for his father, is a house officer in pediatrics at 
Yale. The other two boys, John and David, are 
in their fourth and third years, respectively, at 
Harvard Medical School. 

Our friend grew up in a household where 
character was enthroned, helpfulness was a high 
aspiration, where science was looked upon as a 
medium of public aid. His father, as Dean of 
Medicine at the University of Michigan, had a 
great responsibility. The sense of that responsi- 
bility was transmitted to Warren. -It never left 
him. All his life, and all the works in his life, 
were pregnant with a feeling that he owed much 
to others. 
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Living in the home atmosphere that he did, 
his character and outlook on life were bound to 
be helpfully and graciously affected. His father 
gave him his goal, and the influences which 
made him so vital a player in his march to- 
ward it. 

Think a moment what it meant to grow up in 
such a household. The boy saw the world of 
scientific achievement about him. Not only in 
what his father was doing every day. Not only 
in the personalities of the great scientists of the 
period that were continually crossing the thresh- 
old of his home. But also in the tales the father 
told of his own quest for scientific knowledge; 
those exciting years when he sat at the feet of 
Pasteur; when the achievements of Ehrlich, 
Koch, Von Behring, Roux and others were so 
provocative. 
inspired with a zeal to get on with the job of 
growing up, to get on with the job of helping 
humanity as his father was doing? 

In the years of his later successes he never 
forgot whence came his inspiration. In his 
writings he constantly refers to the contributions 
to science of Victor C. Vaughan. 

The boy went to school as any other lad. 
Just before the time for college entrance ther 
was one year of schooling in Switzerland, but he 
came home to Ann Arbor; took his A.B. there, 
and then went right on for his M.D. 

Then came the period of his house officership 
at Peter Bent Brigham Hospital at Boston, and 
also within the year his marriage to Emma Eliza- 
beth Heath, of Toledo, Ohio. 

The man he was later to become was manifest 
from the outset of his professional career. The 
year of his graduation from the School of Medi- 
cine at the University of Michigan, 1916, marks 
the date of his first published article. It was 
an appreciation of Alfred Fournier, and ap- 
peared in the Journal of Michigan State Medical 
Society. 

Thereafter no year passed but that Warren 
Vaughan was the author of articles, editorials or 
books. He never had time on his hands. All 
his life he was intensely busy, but the urge both 
of scholarship and responsibility was so strong 
in him that he had to write. He deemed it an 
obligation. 


Is it any wonder that the boy was’ 
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Even service in the Army did not keep him 
from authorship. He was only a year out of the 
university when the first World War came. He 
went in, of course. In the year and a half com- 
prising his service he advanced from a lieu- 
tenancy to the grade of lieutenant-colonel. 
When he held that rank he was only 26 years 
old. In France he was chief of medical service 
at Camp Hospital 41, A. E. F. 

He had published one article in 1916, one in 
1917. In 1918 he published seven. Just as 
now, medical journals wanted articles relating 
to knowledge gained at the camps among service 
sick and wounded. 

There was no diminishing of his editorial out- 
put after the war. He had gone to Richmond 
in 1920 after a brief return to Boston, and 
quickly became recognized as an internist of out- 
standing ability. As early as 1922 he was writ- 
ing on “Diseases Associated with Protein Sen- 
sitivity” and “Allergic Headache.” In the 
latter he prophesied a possible correlation be- 
tween positive skin tests to foods, food allergy 
and chronic recurrent headache. Time has 
proven his hypothesis to have been correct. 

The same year that he went to Richmond was 
the year he completed and published a study of 
typhoid fever in the American Army in France. 
This had been a work planned and partially 
done by his brother, Major Victor Clarence 
Vaughan, Jr., who died in France in 1919. 

I think one may safely say that Warren was 
turning to allergy as a field for his specialization 
as early as 1922. I doubt that he did it delib- 
erately or even consciously. But looking back 
over his publications, one sees how his interest 
was pointing. In 1923 he published “Specific 
Treatment of Hay Fever During the Attack” 
and therein became the first to suggest the de- 
sirability of small rather than large therapeutic 
doses of pollen extract during the pollen season. 
This led to the present concept of coseasonal 
management of pollinosis. “The Interaction of 
Specific and Nonspecific Factors in Allergic 
Disease,” published in 1924, presented the idea 
of a “balanced allergic state.” “A Study of 
Eczema as ah Allergic Phenomenon,” also pub- 
lished in 1924, was an excellent review of the 
literature on this subject, and added weight to 
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the positive side of what was then a moot ques- 
tion. 

So 20 years ago, we may reasonably con- 
clude, that Warren Taylor Vaughan was in the 
vanguard of what has become a recognized field 
of clinical specialization. 

All through the years of the last two decades, 
Warren Vaughan wrote and published unremit- 
tingly. It was not side work, but it certainly 
was extra work. And let’s not forget that all 
this while, ahead of all this extra work, our 
friend was immensely busy as a physician. He 
never forgot that what made his father such a 
human, understanding man was that Victor 
Vaughan had practiced medicine as well as 
taught it. Warren always carried two aims in 
his heart. He would do all he could by direct 
contact, and also he would do all he could by 
the written and spoken word, spreading wide 
what he learned. 

Warren’s first book-length production, a 
monograph, was in his youth: “Influenza: An 
Epidemiologic Study.” The year was 1921. 
Barely five years out of the university, only 
two years out of the army, this study made 
crystal clear that, however busy he was to be, 
nothing was to stand in the way of research and 
literary production. No one could have known 
him better than I, and yet it is an ever-wonder- 
ing miracle to me how he could find time to do 
it and all that followed. You have only to look 
at each of his bibliographies to realize that he 
never sought a short cut. He made all the past 
his own before he even made a start. Then he 
assembled his data as neatly as a statistician 
formulates a set of figures. And finally he com- 
posed the text with a literary skill that be- 
tokens the father’s love for lucidity derived 
from familiarity with the classics. 

It was always like this in his articles and in 
his books. 

In 1931 he brought out “Allergy and Applied 
Immunology,” which three years later went into 
a second edition. 

The father had been a great believer in bring- 
ing about as much understanding on the part of 
the lay public as could be achieved. It was due 
to his suggestion that the A. M. A. established 
the magazine “Hygeia.” This fact may have in- 
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fluenced our friend to publish “Primer of Al- 
lergy” in 1939 and “Strange Malady” in 1941, 
both intended for lay consumption. The former 
contains a wealth of essential information and 
directions for the allergic patient, while the 
latter is one of a series of popular books on 
scientific subjects sponsored by the American 
Association for the Advancement of Science. 
There is already a British edition, and it is soon 
to be published in several foreign languages. 
“Primer of Allergy” is now in its second edition. 


It is not within the scope of this paper to dis- 
cuss or even list all this remarkable man wrote 
on the subject of allergy. During the period 
1926-36 there were 45 articles published in 14 
different top-ranking journals which dealt with 
allergy specifically. The subject matter was 
greatly diversified and ran the gamut of clinical 
allergy. And there were articles on research 
and experimentation. Let it be remembered 
that Warren Vaughan was fundamentally a clin- 
ician. He retained to the last the internist’s 
approach to medical problems. Of course, he 
wrote on other medical and philosophic subjects 
during this period. There were in all 69 pub- 
lished articles and 41 editorials. Quite an ac- 
complishment for 10 years. Let’s not lose sight 
of the fact that there was a 359-page book as 
well. It was during this period he elaborated 
upon previously formulated ideas concerning 
migraine, eczema and pollinosis. It was also 
during this decade he made the following 
epochal contributions: “The Allergic Factor in 
Mucous Colitis;” “Food Allergens. I. A Genetic 
Classification with Results of Group Testing;” 
“Food Allergens. III. The Leukopenic Index. 
Preliminary Report.” 

I have been talking so much of Warren as an 
author that had I not made the disclaimer that 
all this was extra work on his part, one might 
get the idea that he wrote to the exclusion of 
almost everything else. It was anything but 
like that. He was inordinately busy as a physi- 
cian. He, like Harlow Brooks, loved his family, 
music, and the good life. He was definitely 
gregarious and strangely enough he never ap- 
peared to be pressed for time or hurried. 

He did not only want to practice medicine, 
to advance the knowledge of his art, to write. 
He wanted to read. He did read, too, and his 
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taste was immensely catholic, but he found it 
impossible to keep up with all that interested 
him, for that was nearly everything. Much of 
his lay reading his wife did for him. 

Nineteen hundred and thirty-nine saw the 
publication of Vaughan’s opus magnum, “Prac- 
tice of Allergy.”” The book is a very compre- 
hensive treatment of the subject, intended for 
specialists and students of allergy. It will soon 
go into a second edition. 

During the period 1936 to April, 1944, War- 
ren published 33 papers on allergy and nine on 
internal medicine and related subjects. One of 
the latter, “Social Revolution and the Physi- 
cian,” was read at his alma mater in 1941 upon 
the occasion of the awarding of an honorary 
degree. 

Among the papers on allergy during this 
period such challenging and provocative subjects 
as “On the Possibility of Allergic Factor in Es- 
sential Hypertension,” ‘Blood Surface Ten- 
sion, Sedimentation Rate, and Hypertensive 
Blood Pressure Response Following Ingestion 
of Allergenic Foods,” “Subcutaneous Tissue 
Pressure Studies in Urticaria and Angioneurotic 
Edema” and “Palindromic Rheumatism Among 
Allergic Persons” appeared. 

I have tried, in this appreciation of Warren 
Taylor Vaughan, to lift him from merely a 
place among the allergists. Not that he would 
have wished it, because there was no place he 
rather would have been. I dare say that most 
of us would be well content to accomplish as 
much in our chosen field as he contributed to 
allergy. The few points I have made about his 
contribution are all important, some epochal. 

Would they have satisfied him? 


As I noted at the beginning, he never thought 
about it; he didn’t know he was going to die. 
But I doubt that he would have changed any- 
thing had he known. 


I believe that if Warren had lived longer, or 
even if he had stopped to think about the 
heritage he was leaving behind him, he would 
not have considered his contributions to allergy, 
or his extensive writings, or the help he brought 
to thousands of suffering individuals, 

His thought, I feel sure, of the Heritage he 
left behind him would have been much the same 

| 


| 
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as I imagine his father’s thought was when he 
passed on in 1929: that he was leaving sons, 
trained in medicine, to carry the mantle of 
relief. 





PULMONARY HYPERTENSIVE HEART 
DISEASE* 


By S. L. Zimmerman, M.D.t 
Columbia, South Carolina 


What I have to say tonight is to be con- 
sidered a summary of the present status of the 
subject. I have drawn heavily from standard 
texts and other articles and have added my own 
impressions. 

The dynamics of failure of either chamber of 
the heart have been well worked out. However, 
isolated failure of the right ventricle is not al- 
ways recognized and the pathological physiology 
in relation to its genesis is imperfectly under- 
stood. That pulmonary hypertension is a causa- 
tive factor in heart disease is well recognized 
and the New York Heart Association has estab- 
lished criteria for such a diagnosis. These fac- 
tors will be considered later. It is my purpose 
to describe acute and chronic failure of the right 
ventricle secondary to intrathoracic disease, 
either parenchymal, vascular, or extra-parenchy- 
mal and vascular. 

The commonest cause of right-sided failure is 
the failing left ventricle seen in hypertensive and 
coronary artery disease. Second in frequency is 
the right-sided failure associated with mitral 
stenosis; however, in both of the above condi- 
tions, concomitant signs of failure of the left 
ventricle are almost invariably present. Aside 
from the rare congenital defects of pulmonary 
stenosis and patent ductus arteriosus, most of 
the cases of isolated failure of the right heart 
occur secondary to intrapulmonary disease. On 
the one hand, we shall consider acute failure 
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of the right side, acute cor pulmonale, with its 
interesting and dynamic genesis, and, on the 
other hand, chronic failure of the right side, 
chronic cor pulmonale, and its genesis. In both 
categories, I shall attempt to describe the clini- 
cal picture, the disturbed physiology, the cri- 
teria for diagnosis, and the treatment. 


At the onset, it will be instructive to consider 
the normal physiology of the lesser circulation. 
It must be remembered that the quantity of 
blood which passes through the lesser circulation 
under conditions of health must always equal 
the quantity of blood flowing through the rest 
of the body. A delicate physiological adaptation 
between both sides of the heart thus exists. The 
mean arterial pressure of the pulmonary cir- 
culation has a value approximately one-sixth that 
in the aorta, somewhere in the neighborhood of 
18 to 20 mm. of mercury in man.? The arteriolar 
tone is moderately low and a rise in the pul- 
monary venous pressure is readily transmitted 
back to the arterial side. This is an important 
factor in any ensuing pathological physiology. 
Thus the increased pulmonary venous pressure 
as seen in mitral stenosis, and in the left-sided 
heart failure of hypertensive disease is reflected 
back to the right side of the heart with the 
greatest of ease. If the right ventricle is capable 
of overcoming the impediment to egress of blood, 
this increased pressure evokes certain well known 
physiological reflexes and it in turn is overcome 
by the more vigorous contraction of the right 
ventricle. Given, however, a situation in which 
the pulmonary hypertension is severe or persists 
for a period of time, these adaptations may not 
be physiologically possible. Needless to say, 
organic disease of the coronary arteries is one of 
a number of factors which will mitigate against 
such a readjustment. 


Acute cor pulmonale, acute right-sided heart 
failure, represents the more dramatic effects of 
sudden increase in intrapulmonary tension. It is 
most often seen in cases of pulmonary emboliza~- 
tion; more rarely it is seen in pneumonia where 
the increased intrapulmonary tension, added to 
the toxemia and probable myocardial anoxia 
may result in right-sided failure. 


The clinical picture of bland non-septic em- 


bolization is. largely determined by the size of 
the occluded vessel.2 When a trunk or first 
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branch of the pulmonary artery is occluded, as 
is seen in postoperative or postpartum em- 
bolization, the outcome is usually immediately 
fatal. When not fatal, acute right-sided in- 
sufficiency usually follows. In this type of em- 
bolization, infarction of the lung is the excep- 
tion, and if death does not intervene, there re- 
sults a peculiar combination of shock and in- 
creased venous pressure, acute right-sided fail- 
ure. The clinical picture resembles that of 
myocardial infarction or spontaneous pneumo- 
thorax. 


Occlusion of the medium-sized branches of 
the pulmonary vessels may be asymptomatic 
but more often will result in pulmonary infarc- 
tion if the lung is already the seat of chronic 
passive congestion. However, infarcts may oc- 
cur with occlusion of a vessel of this size in 
ambulant individuals who have no signs of pul- 
monary congestion. Occlusion of minute branches 
or capillaries is usually unrecognized clinically 
unless the area involved is extensive or unless 
such thrombi later become fibretic and then 
subsequently cause a sufficient increase in intra- 
pulmonary pressure to give rise to chronic cor 
pulmonale. 


In the embolization of large intrapulmonary 
vessels, if the outcome is not quickly fatal, acute 
cor pulmonale results with early shock and 
acute right-sided failure. Pain, which is some- 
times intense and agonizing, dyspnea, and 
cyanosis may suddenly appear like a “bolt from 
the blue” in an otherwise normal postoperative 
convalescence. The blood pressure will usually 
fall precipitously; fever, leukocytosis and shock 
may make clinical differentiation from myo- 
cardial infarction an insurmountable problem. 
Certain physical findings, however, may aid in 
the diagnosis and often the electrocardiogram 
will supply the information necessary for a cor- 
rect differentation. 


Before describing the clinical and electro- 
cardiographic findings in massive embolization, 
it might be well to say a few words about those 
cases which expire in the absence of post mortem 
demonstration of complete plugging of a large 
vessel. Recent experimental work has shown 
that with this vascular trauma, certain reflexes 
evoke spasm of the entire pulmonary arterial 
tree and also reflex coronary spasm occurs in a 
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large number of cases. This has béen brought 
out in some recent case reports of ‘pulmonary 
embolization with reflex coronary artlerial spasm 
resulting in myocardial infarction. This is ex- 
plained on the basis of a deficient bjood supply 
to the myocardium as a result of spasm, aug- 
mented by a drop in the aortic predsure and a 
rise in the intraventricular pressure, reducing 
the gradient of blood flow through the coronary 
system of the right ventricle. When dne bears jin 
mind that this greatly increased load is thrown 
upon the right ventricle, which is nqw supplied 
by a much less copious arterial flow, the fatal 
outcome in many cases should not be! surprising. 

Physical findings reveal an accen‘uated pul- 
monic second sound, occasional evidenice of right- 
sided enlargement by percussion, teh this is 
not a frequent finding in cases of emphysema; a 
rough systolic murmur accompanied !by a thrill 
may be heard in the left second interdostal space 
and rarely the dilated pulmonic artery may be 
palpated in this region. Occasionally it gives rise 
to a friction rub. A gallop rhythm may be heard. 
The affected side of the chest may jlag on in- 
spiration and clinical or x-ray evidence of pul- 
monary infarction is not a prerequisite for the 
diagnosis. Indeed it usually does ‘not occur. 
More often there is described a hypefradiability 
of that portion of the lung in view of} the reduc- 
tion in vascular markings. Pulmonary edema 
may terminate the picture and, as stated above, 
differentiation from myocardial infarction is 
difficult. 

Perhaps the greatest aid to correct diagnosis is 
the electrocardiogram and recently dzfinite pat- 
terns have been described, especially by Mc- 
Ginn, White and Barnes. They are as follows: 

(a) The development of a broad slurred S 
wave in lead 1 with an increase in intraven- 
tricular conduction time suggesting) a partial 
right bundle branch block. Later normal intra- 
ventricular conduction supervenes and the S 
wave in lead 1 becomes thin. 

(b) Low origin of ST 1 and 2 with a gradual 
stepladder ascent. 


(c) The development of a Q-3, T-3 pattern. 
(d) Inverted T wave in lead 4-F: 


These changes come on early and regress 


rapidly. Indeed it is the rapid reversion to nor- 
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mal which definitely rules out myocardial in- 
farction. Electrocardiographic changes differen- 
tiating these serial changes from those of myo- 
cardial infarction of the Q-3, T-3 type are the 
absence of reciprocal changes in the first and 
third leads and the inversion of the T wave in 
the chest lead. It is important to remember that 
the typical electrocardiographic pattern does not 
occur in all cases, but it is more apt to occur in 
those cases of massive embolization which are 
not fatal. Like the occasional myocardial ne- 
crosis which follows, these are the graphic evi- 
dences of acute ischemia and strain of the right 
ventricle, a disproportion between the amount of 
work which the chamber is called upon to per- 
form and the reduced blood supply incident to 
the shock on one hand, and to the probable 
coronary spasm and increased intracardiac pres- 
sure on the other hand. 

The clinical features as touched upon above 
also include dilated neck veins, a large tender 
liver, perhaps pulsatile, and evidence of pul- 
monary infarction if it should follow. X-ray is 
seldom taken early in view of the critical condi- 
tion of the patient, but it may show convexity 
in the upper third of the left cardiac border, 
visual evidence of the increased size of the pul- 
monary artery and conus region. 

Treatment resolves itself into the prevention of 
postoperative thrombus formation in the veins 
of the legs and pelvis or in the leg veins of 
debilitat:d bed-ridden patients. The place that 
femoral vein ligation has in proper cases is a 
well-known clinical fact and the use of the anti- 
coagulant action of heparin and dicoumarin is 
well known and beyond the scope of this paper. 
Definitive treatment consists of the use of papa- 
verine hydrochloride in doses of %4 to 1 grain 
intravenously, atropine sulfate intravenously in 
doses of %o0 to %o grain at hourly intervals, 
morphine, pantopan, and oxygen therapy as 
needed. Embolectomy has been attempted with 
success on rare occasions. 


CHRONIC PULMONARY HYPERTENSIVE 
HEART DISEASE 


Chronic pulmonary hypertension may be sub- 
divided into a primary and secondary type. The 
work of Brenner in 1935 has shown that primary 
pulmonary hypertension is a disease in which no 
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specific lesion can be found at necropsy that 
would explain the clinical findings of the pres- 
ence of a hypertrophic right ventricle and right 
ventricle failure. It may or may not be accom- 
panied by pulmonary arteriosclerotic changes. 
Secondary pulmonary hypertension may result 
from a failing left ventricle or mitral stenosis. 
However, we are more concerned at this moment 
with pulmonary hypertension secondary to intra- 
pulmonary pathology whether parenchymal or 
vascular. Emphysema is by far the most fre- 
quent etiologic factor in the obstruction of pul- 
monary blood flow. Emphysema alone may give 
rise to all of the objective and subjective findings 
seen in right-sided failure such as dyspnea, 
cyanosis, increased venous pressure, cough, and 
rarely edema. When the two, emphysema and 
right-sided failure, are commingled, the severity 
of the symptomatology is understandably great- 
er. The cyanosis is more intense and the dysp- 
nea more severe because two factors are at 
work in their genesis, namely, the interference 
with the exchange of gas in the blood and al- 
veolar air and the failing right heart. The en- 
tity is not a common one, although varying 
statistics as to its frequency are given in the 
literature. The incidence varies from 0.5 to as 
much as 5.8 per cent of cardiacs.* Most often 
the disease is combined with other etiologic fac- 
tors, coronary disease and hypertension topping 
the list. The New York Heart Association* has 
established criteria for the establishment of a 
diagnosis of pulmonary hypertensive heart dis- 
ease, and they are as follows: 

(1) Radiographic evidence of undue promi- 
nence of the pulmonary artery and right ven- 
tricle. 

(2) Right axis deviation of the QRS com- 
plexes in the electrocardiogram. 

(3) Dyspnea and cyanosis. 

(4) Polycythemia. 

It is obviously clear that other extrapulmonary 
factors which may lead to the development of a 
prominent pulmonary artery and right ventricle 
and right axis deviation of the QRS complexes, 
such as mitral stenosis, hypertensive failure, 
rachitic deformities of the chest, and so on, 
must be excluded. The entity is not a clear-cut 
one. It is often difficult to differentiate it from 
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other types of heart disease and at times often a 
diagnosis is made on the basis of exclusion. The 
picture again is complicated by the presence of 
other etiologic factors such as hypertensive and 
coronary disease, and it is also masked by the 
primary pulmonary disease itself. Etiologically, 
as stated above, emphysema with the wide- 
spread alveolar distention, narrowing, and rup- 
ture of the interalveolar septa and capillaries is 
the most frequent pulmonary cause of pulmonary 
hypertension. It is ultimately analogous to sys- 
temic arterial hypertension in that it is reflected 
back to the heart and eventually may cause 
a break in compensation. Pulmonary tuber- 
culosis, especially of the productive fibroid type, 
when widespread and universal in distribution, is 
another important factor in the genesis of this 
disease. However, there is no agreement on the 
frequency with which this combination develops. 
Probably 3 to 5 per cent of the advanced bilateral 
cases is a reliable figure. A third factor is the 
non-tuberculous pulmonary fibrosis, such as 
bronchiectasis and the pneumoconioses, of which 
anthrasilicosis is probably the most offending 
pathologic condition. Coggin, Griggs and Stil- 
son® have shown that one-half of 102 autopsied 
cases of the latter disease showed evidence of 
pulmonary hypertensive heart disease. Pure 
silicotic disease is almost invariably complicated 
by an overwhelming exudative type of tuber- 
culosis with early fatality. From these figures 
we see that a good proportion of these patients 
who do not die of tuberculosis will eventually 
die a cardiac death. A fourth factor is bronchial 
asthma itself. This often may lead to right- 
sided hypertrophy, but congestive failure in this 
disease is rare unless it is complicated by other 
factors such as emphysema. The role that 
chronic bronchial asthma plays in emphysema is 
well known, and no doubt its presence in aug- 
menting right-sided hypertrophy and congestive 
failure when it exists with emphysema is an im- 
portant one. The paroxysms of cough which are 
persistent and the increased intrapulmonary 
pressure during a paroxysm are additional bur- 
dens thrown upon the lesser circulation. A fifth 
factor may be mediastinal tumors with distor- 
tion, pressure, and deformity of the chest wall. 
A sixth is chronic pneumonitis, frequently rheu- 
matic in origin, which may later become fibrotic, 
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resulting in diffuse interstitial pulmonary dis- 
ease. A seventh may be pulmonary arteriosclero- 
tic disease, but this is more often a concomitant 
of pulmonary hypertension. Last may be con- 
sidered those unusual and rare cases of pul- 
monary endarteritis, a few of which have been 
reported in the literature. The role that syphilis 
plays in this condition is not definite, but it is 
likely that the early role suggested by Ayerza is 
no longer tenable. 

The clinical features consist of the signs and 
symptoms of the underlying lung disease com- 
bined with the cardiac dysfunction. The dyspnea 
may be severe when associated with causative 
factors such as emphysema, but usually dyspnea 
itself is not so severe as in cases of isolated left- 
sided failure. Cyanosis may be severe. In many 
cases it is very difficult to differentiate clinically 
the degree of respiratory distress due on one hand 
to the pulmonary involvement and, on the other 
hand, to the cardiac involvement. Indeed it is 
often difficult from a clinical standpoint alone 
to decide whether cardiac disease coexists in 
an individual with advanced pulmonary em- 
physema. In the latter, such signs and symptoms 
as exertional dyspnea, cyanosis, orthopnea, 
moderately increased venous pressure and edema 
may have its entire genesis on a non-cardiac 
basis. The details and expansion of ,this fact 
need not be gone into at this time, but in a gen- 
eral way they have their origin in the obstruction 
of venous return due to the increased intrapul- 
monary and intrapleural pressure, the poor 
oxygen saturation of blood and the capillary 
anoxia and finally to the effect of long-standing 
paroxysms of cough on the elastic tissue of the 
veins. The diagnosis in this stage of compensa- 
tion is not easy and depends upon the roentgen 
findings and the electrocardiographic changes. 
An accentuated pulmonic second sound is an 
important finding and is usually heard even in 
the presence of well-marked emphysema. The 
stage of decompensation may be recognized by 
an exacerbation of signs and symptoms already 
present or by the new development of signs of 
right-sided insufficiency with distended neck 
veins, a large liver, edema, ascites, dyspnea and 
orthopnea. Physical examinations may reveal 
evidence of right-sided enlargement, but this is 
not often easy to detect because of two factors: 
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(a) The almost invariable presence of pul- 
monary emphysema. 

(b) The usual low position of the diaphragm 
in these cases giving the heart the “drop” type 
configuration; also measurements which base 
their significance on the cardiac thoracic ratio 
are not reliable in view of the enlargement of 
the thoracic cage in cases of pulmonary em- 
physema. 

Auricular fibrillation is an infrequent finding 
and a gallop rhythm portends a poor prognosis. 
The blood pressure is usually maintained as in 
other cases of failure. Oliguria and other renal 
findings which usually accompany congestive 
failure are present. Hypertension, coronary dis- 
ease, valvular damage, thyrotoxicosis all may 
mask the findings so that one is often confronted 
with the end result of a number of etiological 
factors. An attempt should be made to deter- 
mine how much of the patient’s distress is due 
on the one hand to the intrapulmonary disease 
and, on the other hand, to the pulmonary hyper- 
tensive heart disease or to various etiological 
factors involved in the heart disease. This is not 
often feasible. 

The x-ray evidence of enlargement of the out- 
flow tract of the right ventricle is almost the 
sina qua non for the diagnosis of heart disease 
due to pulmonary hypertension. The right an- 
terior oblique position is probably the best to 
demonstrate the enlargement of the outflow tract 
of the right ventricle and later when enlarge- 
ment of the entire right ventricular chamber 
occurs the left anterior oblique position is satis- 
factory. Recently Robb and Steinberg® have in- 
jected 70 per cent “diodrast” intravenously and 
have graphically demonstrated individual cham- 
ber enlargement of this type. Of course, it is im- 
portant to rule out other factors causing right 
ventricle enlargement such as mitral stenosis 
and other forms of congenital heart disease. 
This may often be done by demonstrating the 
presence of left auricular hypertrophy in mitral 
stenosis with barium in the esophagus in the 
lateral projection. 

The electrocardiogram may or may not be 
diagnostic, depending upon the presence or ab- 
sence of other factors. Right axis deviation is 
the rule, and in the absence of mitral stenosis 
and congenital heart disease it is suggestive. 
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However, no axis deviation, or even left axis 
deviation, does not definitely rule out the disease 
entity, but rather should be considered an indi- 
cation for the search for other coexisting fac- 
tors. The P-wave usually shows an increase in 
height and breadth in leads 2 and 3 with oc- 
casional notching. In congenital pulmonary 
stenosis the P-waves are taller but not wider and 
in mitral stenosis the P-wave changes are most 
prominent in the first and second leads. The 
T-waves in the classical cases are inverted in the 
second and third leads and the ST junctions are 
depressed in these leads. 


Probably the most important demonstration of 
the physiology of isolated heart failure may be 
obtained in studies of circulatory function.” 
The circulation rate is always normal, or at most 
minimally prolonged in the compensated state, 
and it is definitely abnormal in failure. The 
presence of abnormal circulatory measurements 
indicates that pulmonary insufficiency is com- 
plicated by myocardial insufficiency. In incipient 
failure the venous pressure is normal. There is 
usually a slight to moderate rise with pressure 
on the right upper quadrant. The ether time 
may be normal or slightly prolonged and the 
lung to tongue time is usually normal. In frank 
failure, the venous pressure is increased. There 
is a considerable rise on right upper quadrant 
pressure, and the arm to lung (ether time) is 
prolonged with the lung to tongue time normal. 

The diagnosis rests upon (a) the demonstra- 
tion of pulmonary disease of a type which may 
be responsible for a hypertension of the lesser 
circulation. (b) Electrocardiographic or. x-ray 
evidence, or both, of right-sided hypertrophy 
if mitral stenosis or congenital heart disease can 
be ruled out. Right-sided failure may or may 
not be present and dyspnea, cyanosis and poly- 
cythemia are not necessarily prerequisite. Cir- 
culatory measurements are considered indispen- 
sable for accurate evaluation. 


In conclusion I hope that I have not burdened 
you with too many of the details involved in 
this interesting aberration of intrapulmonary 
circulatory physiology. I have attempted to 
impress upon you the existence of the entity 
and the importance of correct etiological diag- 
nosis. We at this institution, are often con- 
fronted with this very problem and have, as a 
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rule, adhered to the criteria described above. 
Treatment in the acute stage is sometimes re- 
warded with results well beyond the realm of 
expectancy, but treatment of a chronic case in 
the decompensated state is far from encouraging. 
Usually two or three rapidly occurring bouts of 
congestive failure usher in the end. 
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CHRONIC URETHRITIS IN MEN 
AND WOMEN* 


By Rocers Deakin, M.D. 
St. Louis, Missouri 


The purpose of this paper is to discuss briefly 
irritations of the urethra which may produce 
symptoms not unlike those encountered in more 
severe inflammations of the upper urinary tract 
and further to describe methods which we have 
at our disposal for the speedy cure of selected 
patients. 

Etiology—Usually the term “chronic ureth- 
ritis” implies a low grade, long standing inflam- 
mation of the urethral surfaces. The mucosa 
of which I am speaking is not violently in- 
flammed. It is not smooth and glistening, as 
the urethra normally appears, nor does it show 
the fulminating type of inflammation with 
marked congestion and edema which accom- 
panies very acute inflammations of the urethra. 
Instead, there are patches of quite normal mu- 
cosa interspersed with areas of congestion and 
edema, giving the surface a rather splotchy ap- 
pearance. The degree of involvement varies 
with the severity of the condition. In more ad- 
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vanced cases, particularly in the female, small 
polypoid masses of granulation tissue (popular- 
ly called proud flesh) stud the surfaces of the 
urethra. Some of these show a true hyperplasia 
of epithelium. Both are sometimes spoken of as 
“tabs” and the condition as “chronic hyper- 
plastic urethritis.” 


In the male, the posterior urethra is the more 
commonly involved portion. Here the inflamed 
areas may actually develop into “tabs,” al- 
though the more common appearance is that of 
small rounded congested elevations studding the 
mucosa. These elevations at times actually ex- 
plode when they are touched with a high fre- 
quency coagulating current with a noise which 
frequently is audible both to the operator and 
the patient as if one were “popping” small 
cysts. 


Etiology and Symptoms—tThe actual and 
presumed causes of chronic urethritis in either 
sex are too numerous to be gone into in detail 
here. Ascending infections of the urethra ob- 
viously result in some such cases. Likewise, 
descending infections from the kidneys may be 
associated with chronic irritations of the urethra, 
or these may disappear, leaving behind such 
residual infections in the urethra. A retention 
c:theter is a frequent source of chronic irrita- 
tion in the urethra, whatever may have been the 
primary occasion for its use. 

In women, we are impressed with the fre- 
quency of chronic inflammatory urethral 
changes in the older age groups. It has been 
stated that the trauma to the urethra resulting 
from difficult labors is a frequent source of 
trouble, yet many women have severe long- 
standing irritations of the urethra in whom there 
is no relaxation of the pelvic floor, cystocele 
or prolapsus, and no pregnancy to explain the 
condition. Actually, in our experience, it is the 
exception rather than the rule to find any 
woman past 50 who does not show considerable 
chronic irritative changes in the urethra, with 
or without symptoms. The percentage who do 
have symptoms is high. 

Chronic inflammation of the posterior urethra 
in the male, however, is encountered in- a 
younger age group, and its frequent association 
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with a chronic inflammation of the prostate 
seems significant. 

The important fact in either sex is that the 
symptoms of a chronic urethritis may be con- 
fused with upper urinary tract diseases. Fre- 
quent urination, burning on urination, urgency, 
these are the common symptoms, and many 
times lead both patient and physician to believe 
that the patient has “kidney or bladder trou- 
ble.” Excesses in either food, alcohol or exer- 
tion commonly aggravate the symptoms of a 
patient with chronic urethritis. Special sen- 
sitivity to some foods, such as tomatoes, aspara- 
gus and others are noted on occasion. 

Chronic inflammatory urethral conditions of 
the type which we are discussing usually are 
not associated with pus cells or bacteria in the 
urine. These people frequently do have bac- 
teria in or attached to epithelial cells, which may 
be seen in stained smears of a catheterized urine 
in women, or from the first glass of a two-glass 
test obtained from a male patient. In other 
words, we may have a patient with symptoms 
suggesting a pyelonephritis or a cystitis, but 
whose urine is negative insofar as the usual 
microscopic evidence of an active infection és 
concerned. 


Incidence——The scope of the paper hardly 
justified a thorough statistical research on the 
incidence of this condition, but a cursory ex- 
amination of our office records shows that in 
the last 100 cases of all kinds referred to us at 
the office 24 showed chronic urethritis alone. 
These were divided into 11 men and 13 women. 
The male patients did, as a rule, have a pros- 
tatitis as well as urethritis. This is in no 
sense a significant indication of the frequency 
of this type of condition in medical practice, but 
it is an indication of the frequency with which 
chronic urethritis may be encountered in a 
urologic practice. It is interesting that of this 
group six came in or were referred in for possi- 
ble kidney or bladder ailments. 


Treatment.—It is true that no one method is 
applicable to the correction of all such cases. 
Gynecologists repeatedly have pointed out the 
importance of proper operative procedures to 
improve the mechanics of women’s supporting 
structures. . Figs. 1 and 2 illustrate the effect 
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of some relaxed pelvic floors on the bladder 
and urethra. No amount of urologic manipula- 
tions to the urethral mucosa may reasonably be 
expected to effect a permanent cure of a chronic 
urethritis so long as the sagging of the bladder 
floor and the consequent angulation of the 
urethra persists. 

The fixation of the mid- 
portion of the female ure- 
thra to the symphysis by 
the triangular ligament is 
shown schematically in 
these two illustrations. Re- 
pair of the floor and other 
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the same punishment. Now, visual inspection of 
the urethra and the accurate application cf 
curative steps to specific lesions on the wall of 
the urethra are possible. Electrocoagulation of 
areas of granulation tissue or of tabs in the 
urethra is followed in practically every instance 
by a most gratifying return to normal in the 





gynecologic measures de- 
signed to raise and support 
the floor better frequently 
relieve the woman entirely 
of her distressing dysuria. 
The improved mechanics 
and the relief of symptoms 
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out materially altering the 
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thral instillations. Both nor- 
mal and diseased tissue took 


Sagittal section of female pelvis showing relaxation of pelvic floor with prolapsus of 
uterus, descent of bladder with cystoscele, angulation of urethra at point of fixation 
by -urogenital trigone, and frequent sites of chronic inflammation in the urethra. 
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appearance of the urethral mucosa as well as 
by a relief from symptoms. The period of dis- 
ability (even if it is only a partial disability) 1s 
markedly shortened, and the possibility of con- 
tributing to further disability by injudicious or 
inaccurate chemical or physically traumatizing 
procedures is minimized. These conditions in 
the average woman are not necessarily serious 
or disabling but a nagging, persistent discom- 
fort in the urethra not infrequently does play 
havoc with the nervous systems of some women. 
The latter is true of men as well. 


One of the most gratifying evolutions in 
urologic practice has been the opportunity to 
cut down considerably on the number of men 
who once crowded urologists’ reception rooms 
waiting for a massage and irrigation of their 
prostates two or three times a week. We feel 
that a more painstaking meticulous care of the 
posterior urethra has been a major factor in 
bringing about this change. 

It must be remembered that the prostate is a 
glandular organ, the physical structure of which 
is not unlike a fine mesh sponge. It is enclosed 
in a tough fibrous capsule, however, and its 
sole drainage system consists of 30 or 40 tiny 
openings in the posterior urethra. These latter 
orifices are so small as not to be visible to the 
naked eye, although their presence may be de- 
tected on occasion by massaging the gland with 
a urethroscope in place. If there is considerable 
inflammation present, a small streamer of pus 
may be seen exuding from one or more of these 
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fo eae section ¢ the male pelvis a | diagrammatically areas of chronic 
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plug prostatic ducts to prevent drainage of infected areas in the gland. 
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long-standing chronic inflam- 
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attendant bad mechanics has 
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prostatic ducts as pressure is applied to the 
prostate from the rectal side. 

Under these circumstances, it is obvious that 
infection may be harbored by the prostate for a 
long time simply due to the poor possibilities for 
adequate drainage. If, in addition, an inflam- 
matory reaction in and on the surface of the 
mucosa of the posterior urethra is present, with 
its consequent edema and inflammatory swell- 
ing, then prostatic tubes are further obstructed 
and drainage is further impaired. A vicious 
cycle is set in motion: the more infection in the 
prostate, the more inflammation in the posterior 
urethra; the more inflammation in the posterior 
urethra, the more interference with prostatic 
drainage. 

Routine prostatic massage and irrigation of 
the urethra does not break the cycle because it 
is not adequate materially to improve the drain- 
age possibilities where the urethritis is of long 
standing and associated with considerable scar 
tissue deposition and chronic inflammatory re- 
action.. Such a state of affairs may involve 
only one portion of the prostate and urethra, 
yet so long as one small portion of the gland 
and its corresponding urethral segment is in- 
volved, symptoms of irritation persist. 

Again, th® systematic eradication of the in- 
flamed surfaces of the mucosa by electro- 
coagulation permits a resumption of normal 
drainage from that portion of the prostatic tissue 
which has been blocked off, and free drainage 
of an infected area in the prostate is as funda- 

mental to cure as drainage of 
any inflammation. It is true 
that the sulfonamides have 
been most helpful in certain 


We find that one to three 
sessions of electro-coagulation 
carefully done in the office 
under local anesthesia at four 
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to six-week intervals with little, if any, inter- 
vening treatment are sufficient to correct a large 
percentage of such cases. The amount of tissue 
destruction should be quite superficial. Deep 
burns are harmful and unnecessary. Massage 
and irrigation of male patients between ureth- 
roscopic sessions, of course, may be necessary 
to some men. They should never be done too 
soon after a fulguration or too vigorously at 
any time. 

It will still be necessary to arrive at a con- 
clusion about a man’s response to his treatment 
from (1) how he feels plus (2) the microscopic 
study of his urine, (3) an examination of the 
prostatic fluid obtained by massage and (4) the 
urethroscopic findings. 

In our hands, the conventional McCarthy 
foroblique pan-endoscope, size 24 Fr., com- 
bined with any diathermy unit capable of de- 
livering a decent coagulating current via an 
ordinary small Bugbee electrode serves the pur- 
pose very well. , 

This procedure, while in the nature of a 
cauterization, leaves little if any residual scar 
tissue, again providing the diathermy has not 
been applied too deeply. Careful inspection of 
areas of urethra treated in this fashion months 
afterwards reveals no evidence of fibrous tissue 
scarring. The surfaces are flexible and the 
mucosa normal in appearance. It has long been 
recognized that the urethra has unusually good 
reparative or regenerative properties. This may 
account in part at least for the absence of late 
reactions noted in these individuals where even 
very considerable coagulation has been neces- 
sary to eliminate all the inflamed areas. 

It should be emphasized that (1) this ap- 
proach to these cases is not new and that (2) 
the best results will occur in carefully selected 
cases. 

It is interesting to speculate further whether 
or not the incidence of chronic hyperplastic 
urethritis in males may not be materially de- 
creased as the local treatment of gonococcal 
urethritis is supplanted by either sulfonamide 
or penicillin therapy with the attendant decrease 
in. the incidence of prostatic infections which 
the use of these drugs has seemed to bring 
about. It would certainly seem that as we have 
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learned to be more critical of unwarranted in- 
strumentation or chemical injury to an acutely 
inflamed urethra, the amount of chronic ure- 
thritis which we encounter has dropped ma- 
terially. Likewise, it may be hoped that the 
more careful modern gynecologic and obstetric 
care of parturient women may be followed by a 
similar decrease in urethral inflammations 
among that sex. 


SUMMARY 


The nature, causes, symptomatology and in- 
cidence of chronic hyperplastic urethritis in both 
sexes is discussed briefly together with a dis- 
cussion of the value of electro-coagulation as a 
selective treatment procedure. 





NASAL SURGERY* 


By W. Raymonp McKewnzig, M.D., F.A.CS. 
Baltimore, Maryland 


The nose is a very complex organ, having 
definite physiological functions, subject to nu- 
merous pathological conditions, and because of 
its prominence on the face has a vital role in 
personal appearance. Realizing all of this makes 
us appreciate the importance and the necessity 
of nasal surgery. Our objective should be the 
restoration of a normal and perfectly function- 
ing airway, the elimination of all pathology 
from the nose and its accessory sinuses and the 
preservation or correction of the contour of the 
nose. 

To do good surgery anywhere requires thor- 
ough training in all of the fundamental prin- 
ciples: anatomy, physiology, pathology, surgical 
and operative technics, and rhinological surgery 
should be no exception. Good surgery will give 
the patient very satisfactory results either in re- 
lief and comfort or in appearance, whereas in- 
different surgery yields only disappointment, 
disfigurement, or both. In some parts of the 
body an article of clothing or a piece of jewelry 
may be used to conceal or camouflage an un- 
sightly scar or deformity, but this is hardly pos- 





*Chairman’s Address, Section on Ophthalmology and Otolaryn- 
gology, Southern Medical Association, Thirty-Eighth Annual 
Meeting, St. Louis, Missouri, November 13-16, 1944. 
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sible with the nose. Improper surgical technic 


may be responsible for postoperative infection _ 


and deformity; faulty resection of the cartilagin- 
ous septum or other errors in operative tech- 
nic may be the cause of an operative failure or 
a deformity. Therefore the most meticulous 
care im every step of nasal surgery is of grave 

Careful and complete study of every case to 
establish a correct diagnosis combined with in- 
telligently planned methods of treatment are 
absolutely ‘essential for good results. Incom- 
plete study, with little or no planning, means a 
continuation of the hit-or-miss type of nasal 
surgery that has so firmly, almost indelibly, 
established the opinion that one nasal operation 
begets-another and still others. If we are to re- 
move this impression, we must eliminate the 
type of surgery which has been responsible for 
its origin. This should mean the abolition cf 
all so-called minor or incomplete operations of 
any type, whether done in the hospital or office. 
This so-called minor or incomplete surgery 
usually means repeated operations, which rarely 
do much; if arly, good, often make a bad nose 
worse, and sometimes cause damage beyond all 
hope of reasonable repair. Office surgery is 
both foolish and dangerous; the added responsi- 
bilities are out of all proportion to any conven- 
ience achieved and the possibilities of mischief 
such as hemorrhage, infection, incomplete op- 
eration, collapse, or even worse are too serious 
for contemplation. 


» Operative procedures have been devised for: 
¢1)} the correction of deformities of the nasal 
entrance and the septum; to help in the res- 
toration of physiologic function; (2) for the 
elimination of disease from the nose and its. ac- 
cessory sinuses; and (3) for the correction of 
deformities of the external nose to improve ‘ap- 
pearance. In some cases only one of these op- 
erative procedures may be indicated; in others 
a combination of several may be advisable.so 
that all necessary surgery can be done at one 
time if feasible. Where conditions are such that 
this is inadvisable or impracticable, the patient 
or the family should be so informed. This will 
dispel any element of surprise or doubt on their 
part if and when additional surgery is sug- 
gested. In cases of acute virulent infection of 
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the nose and accessory sinuses with obvious 
orbital or cranial complications, immediate 
emergency surgery to save the eye or the life of 
the patient is indicated. Any corrective surgery 
must or should be deferred until the emergency 
has passed. Patients who are poor surgical 
risks because of age, heart, lung, kidney cr 
vascular disease but who require relief from 
their nasal disease are candidates for operations 
done in stages compatible with their general 
health. In these patients an absolute minimum 
of surgical interference is indicated because they 
are much better off living with a little bit of 
disease than dead without any. 
The removal ‘of one or more turbinates or 
partial removaliof the nasal septum for ‘the relief 
of nasal obstruttion without thought forthe 
condition of:the nasal entrance is’one cause of 
multiple operations. Deformities of the’ nasal 
septum are very: rarely’ confined only to-its 
cartilaginous portion: Most - frequently«: the 
bony portion, and especially the nasal spine; are 
involved.’ Spurs Or deflections of the vomieriand 
nasal spine are miuch more difficult to :correct 
than the deformities of the cart#laginous ‘portion 
of the septum, but’ if our septal operations*are 
tobe. satisfactory they..must: be,complete,:  In- 


‘finite care,should be. taken. to. assure, adgquate: 
‘support of the tip.and. bridge;. the swivel knife: 


cannot be-trusted with this .vital responsibility. 
This phase of the operation is. best accomplished, 
under direct vision,..by accurately placed in- 
cisions through the cartilage with a-small scalpel. 
Deformities of the nasal entrance are almost.al- 
ways due to deflections or curvatures of the 
anterior edge of the nasal septum and. irregu- 
larities or thickening of the nasal spine, and are 
easily corrected through the same incision and 
at the same time as the septal operation, The 
removal of turbinate bones, except in cases of 
malignancy, is mentioned only to be condemned. 
If they:are diseased. or enlarged, they. can be 
trimmed or reduced in size by. resection of the 
lateral portion, but the vitally important mucous 
membrane should be preserved. 


Repeated antrum punctures for marked hy- 
perplastic disease or other types of irreversible 
pathology in that sinus, or other types of in- 
complete operations on the other nasal acces- 
sory sinuses, mean multiple operations to the 
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patient and incomplete study in diagnosis and 
improper management on our part. Sinus sur- 
gery, to be satisfactory, means the complete re- 
moval of all diseased tissue from every sinus in- 
volved. Anything less than this will most cer- 
tainly end in disappointment to all concerned, 
and create the almost hopeless task of trying to 
finish in the office something which should have 
been completed in the operating room. 


Nasal operations done for the relief of pain 
or headache should have more than pain local- 
ization as a guide for the surgery attempted, if 
we are to avoid unnecessary or unsuccessful re- 
peated operations. X-ray examination is abso- 
lutely indispensable before any type of sinus 
surgery is planned. The fact that a patient has 
a frontal headache, either unilateral or bilateral, 
does not always mean frontal sinusitis, because 
we frequently encounter these headaches in pa- 
tients with a congenital absence of frontal 
sinuses. The pain is often referred and requires 
very careful study to determine its origin. 
Spheno-palatine ganglion neuralgia is a very 
frequent cause of frontal headache, often is er- 
roneously labeled migraine, and should not be 
overlooked in any diagnostic study. 


Operations for the restoration or improvement 
of the nasal contour are very satisfactory to all 
concerned: the patient, the patient’s family and 
the surgeon. The changed appearance of the 
patient, while in many cases remarkable, is not 
nearly so important or noticeable as the change 
in psychology. Their outlook on life and their 
behavior undergoes a complete change for the 
better in practically all cases. Because of the 
deleterious effects of unsightly nasal deformities 
on a great many individuals, these corrective 
operations should be done early in life, or as 
soon after the accident as possible, to avoid per- 
manent psychological damage. I can see no 
valid reason for postponing operation on a young 
child until he reaches some specified age, for in 
the meantime he may develop a psychological 
condition which may never be entirely cor- 
rected. In some of these cases the deformity 
may not be marked and to the average observer 
may pass entirely unnoticed, but when the in- 
dividual becomes conscious of it and begins to 
talk of it prompt correction is advisable. If the 
operation is not done promptly the individual 





January 1945 


thinks and talks more and more of his deformity 
until sooner or later it becomes all-consuming, 
and school, job, or business are neglected or 
abandoned and self-destruction may be at- 
tempted. 


SUMMARY 

(1) Carefulness, thoughtfulness and com- 
pleteness in planning and execution are essential 
for satisfaction in nasal surgery. 

(2) To avoid repeated or multiple operations, 
all necessary surgery should be done at one 
time. 

(3) The abolition of office surgery and all 
types of minor or incomplete surgery is advo- 
cated. 

(4) Reconstructive surgery should be done 
early to avoid psychological damage. 


101 W. Read Street 





THE CONSERVATIVE TREATMENT OF 
THROMBO-ANGIITIS OBLITERANS 
AND ARTERIOSCLEROSIS* 


By Paut S. Lowenstem, M.D. 
St. Louis, Missouri 


As thrombo-angiitis obliterans and arterio- 
sclerosis are the most important occlusive vas- 
cular diseases, and since many of the therapeutic 
measures employed are similar, it will be con- 
venient to discuss them together. My experience 
reflects the more optimistic attitude of the past 
decade resulting from the employment of various 
conservative measures which frequently render 
unnecessary the radical and mutilating proce- 
dures which were the common end result in 
obliterative vascular disease of an earlier period. 


In the course of years of interested study and 
observation of these patients, I have derived 
help and inspiration from many sources which [ 
shall not document here. Rather I should like 
to summarize the results of my experience in 





*Read in General Clinical Session, St. Louis Day, Southern 
Medical Association, Thirty-Eighth Annual Meeting, St. Louis, 
Missouri, November 13-16, 1944. 

*From the Departments of Surgery, Jewish Hospital and St. 
Louis University. 
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attending many cases of occlusive arterial dis- 
ease from the standpoint of the clinician. As 
Wright has well stated, “Knowledge in this 
relatively newly explored field is in a state of 
flux,” and evaluation of the various therapeutic 
measures is beset by difficulties. ‘The appar- 
ent truth of today may be the error of tomor- 
row.” 


Care of the Feet—tIn the treatment of oc- 
clusive arterial disease of the extremities, noth- 
ing is of more vital importance than constant, 
unremitting and meticulous care. Neglect of 
proper hygienic attention to the toes, feet and 
legs is (alone) responsible for a considerable 
number of the complications and sequelae of 
these disorders. It therefore seems appropriate 
to emphasize at the beginning of this paper that 
patients with peripheral arterial disease should 
adopt as their watch words, “Keep your feet 
clean, dy and warm.” This necessitates wash- 
ing the feet daily in warm, soapy water and 
drying them gently with a soft towel. After 
bathing, lanolin may be gently rubbed in to 
keep the skin soft and supple and prevent dry- 
ness and cracking. At present lanolin may be 
difficult to obtain and olive oil or cold cream 
can be substituted. The toenails should be 
carefully trimmed in good light and the proper 
method, cutting the nail straight across and not 
along the sides, demonstrated if necessary. Due 
warning must be served on the dangers attend- 
ing walking barefoot, and the routine daily ex- 
amination of his extremities by the patient 
should note any evidence of epidermophytosis or 
other fungus infection. In elderly or careless 
individuals an intelligent member of the family 
should be deputized to inspect the limbs. Socks 
or stockings should be changed daily and new 
ones should never be worn until they are washed. 
Shoes should be water-repellent if possible, and 
the necessity of changing footwear in the event 
the feet become wet must be carefully ex- 
plained to the patient. 


To keep the feet warm it is essential to con- 
serve body heat. This is most simply done by 
wearing long underwear and woolen hose (even 
two pairs) in cold weather and if necessary even 


in bed. The external application of heat has. 


no place in the prophylactic care of the extrem- 
ities in these patients. All observers have com- 
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mented upon the frequency with which burns 
and other traumas have eventuated in slowly 
healing ulcers or in the production of actual 
gangrene. 

If I appear to have dwelt at undue length on 
an apparently uninteresting phase of this paper, 
it is only because experience has shown the oft- 
times tragic results which may follow failure to 
observe these elementary but essential precau- 
tionary measures. 


Rest.—The fundamental importance of ade- 
quate rest is seldom more exemplified than in 
the treatment of occlusive vascular disease. In- 
deed it is highly probable that many of the ex- 
travagant claims extolling certain drugs and 
therapeutic procedures would be nullified were 
the patient not at the same time required to 
spend all or a greater part of his day in bed. 
What constitutes a sufficient amount of rest 
must necessarily pose a problem requiring in- 
dividualization for the patient, his disease and 
the state of his disease. But in general, I can 
state with emphasis that I consider rest the 
most valuable measure at our disposal for the 
relief of pain, the diminution of edema, the 
checking of inflammatory processes and the 
healing of ulcers. Rest may vary from partial 
restriction of activity to the complete stay in 
bed required in the presence of active inflam- 
matory processes or the severe, incapacitating 
pain of incipient gangrene. 

The position of the limb during this period 
must also be emphasized. In general, it should 
be such that the arterial flow is aided, but the 
venous and lymphatic returns are not impeded. 
As a rule, this is best attained in the normal re- 
cumbent posture, but at times, in cases of marked 
arterial occlusion, the lower extremities may 
even require being on a lower plane than the 
level of the heart. The common fallacy of 
elevating the limbs on pillows in peripheral 
arterial disease is unphysiologic and mentioned 
only to be condemned. 


I cannot leave this phase of treatment with- 
out commenting that in many cases physical 
rest is not enough. There must also be mental 
ease if the patient is to derive maximum benefit 
from inactivity. Many of these people are 
anxious about the state of their limbs and har- 
assed by financial cares engendered by their 
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inability to carry on their occupation. We 
know little as yet of psychosomatic medicine, 
but it is more than likely that peripheral vaso- 
spasm stimulated by the higher centers in the 
brain may play a part in the production of 
symptoms in many sufferers from organic ar- 
terial disease. 


Exercise —Patients whose occlusive processes 
are not too advanced, who are not suffering 
from pain, inflammation, ulcers or the more 
advanced trophic disturbances such as gan- 
grene, may usually be permitted mild exercise 
(preferably walking or swimming in warm wa- 
ter) within the limits of comfort. The occur- 
rence of claudication is an indication that the 
extent of exertion must be curtailed. 

_The value of certain specific exercises of the 
lower extremities for the improvement of the 
peripheral circulation was emphasized years ago 
by Buerger and more recently modified by 
Allen. In the absence of the contraindicatious 
mentioned above I usually prescribe them, but 
as noted in a previous paper: 


“Often the very individuals in whom it is indicated 
become lax and indifferent or grow discouraged because 
of failure to obtain prompt improvement.” 


Diet.—It is difficult to assess the value of a 
properly balanced diet in these conditions, al- 
though Bernheim and her co-workers believe 
that a high vitamin, high calcium dietary is 
beneficial. Many patients with disease of the 
peripheral circulation have eaten an unbalanced 
menu due to ignorance, the inordinate consump- 
tion of tobacco or alcohol, or the use of drugs 
taken for the relief of pain. While I always 
endeavor to correct these omissions and stress 
the necessity of drinking at least 10 glasses of 
water daily, I am not convinced that the con- 
trol of dietary factors alone (except in the pres- 
ence of diabetes or other metabolic disturbance) 
has played a significant role in treatment. 


Alcohol_—The production of cutaneous vaso- 
dilatation by alcohol is well known, but its ap- 
plication to the therapy of occlusive circulatory 
states is less appreciated. In my experience its 
chief value is in the relief of pain such as ac- 
companies pre-gangrenous conditions. The con- 
sumption of an ounce of whiskey or similar 
alcoholic beverage several times daily, or even 
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more frequently, will often produce a greater 
and more lasting relief than morphine, and be 
less apt to be followed by addiction. 


Tobacco.—Of the deleterious effects of to- 
bacco, much has been written, but it is generally 
conceded that nicotine produces a constant and 
frequently long-lasting vasospasm. In patients 
whose peripheral circulatory status is already 
compromised, this may, and frequently does, 
eventuate in so markedly impairing the vascular 
flow that adequate nutrition of the limb is 
jeopardized. While this is probably true to a 
greater degree in the younger age group suffer- 
ing from thrombo-angiitis obliterans, some de- 
gree of vasospasm is also possible in the older 
arteriosclerotic. A common experience is to wit- 
ness an exacerbation of the symptoms in a pa- 
tient with peripheral occlusive disorder and to 
discover on investigation that the use of tobacco 
has been resumed contrary to advice. I there- 
fore deem it of the greatest importance that the 
use of tobacco in any form be completely and 
permanently discontinued. 


Baths—Among the more popular methods 
employed by the general practitioner, and indeed 
by some of the larger clinics, is the contrast 
bath, by means of which the limb is immersed 
alternately in cold and hot water. Although I 
formerly recommended this treatment in the ab- 
sence of ulceration or severe trophic disturb- 
ances, I now rarely employ it because it fre- 
quently enhances rather than diminishes pain, 
the height of the water is often below the level 
of occlusion. and hence fails to produce vaso- 
dilatation, and because at times it seemed to 
further the production of thrombosis. Instead 
I prefer to use, particularly in the presence of 
rest pain, the time-honored sitz bath, the patient 
simply sitting in a tub of hot water (at usually 
less than 105° F.) which reaches above the level 
of the hips for 15 minutes. Much relief is fre- 
quently experienced and the treatment seems 
free of the objections which are offered for the 
contrast bath. 


Heat.—One of the therapeutic measures most 
often employed in the care of these patients: is 
heat in the form of lamps, bakes, hot water bot- 
tles or electric pads. The patient or his~physi- 
cian reasons that the limb is cold or painful, so 
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the obvious treatment would seem to warm it. 
Freeman has clearly pointed out that a rise in 
the temperature of the limb produces an in- 
crease in the local metabolism, which in the 
presence of an inadequate arterial supply causes 
a vascular deficit. As a result, the ill-advised 
application of heat in any form has, in a large 
number of patients whom I have seen, been pro- 
ductive of burns or other trophic changes, often 
of gangrene itself. Occasionally where a bake 
with thermostatic control is available I have 
found it useful, but only when the patient (and 
the apparatus) are carefully supervised. Rarely 
is the temperature set for more than 95° F. In 
general, I feel that heat may be far more safely 
employed by means of the sitz bath. At times 
the production of reflex vasodilatation by, plac- 
ing an electric heating pad or a lamp on the 
abdomen, as suggested by Wright, is a useful 
alternative. Or a similar effect may be ob- 
tained at times by immersing the hands and 
forearms in hot water for 15 minutes several 
times daily. These latter methods are not al- 
ways of apparent value, but at least they seem 
relatively innocuous whereas the indiscriminate, 
careless use of direct heat cannot be too strongly 
condemned. 


Typhoid Vaccine—Some years ago I em- 
ployed typhoid vaccine intravenously almost 
routinely in the treatment of Buerger’s disease. 
Its unpleasant side effects, particularly chills 
and fever, made it a most unpopular form of 
therapy with these patients, and although the 
introduction of the “typhoid H” antigen (Lilly) 
by Barker and the subsequent modification »f 
the dose to produce a rise in temperature of 
only a few degrees without a chill, rendered the 
treatment somewhat less heroic, I have in more 
recent years reserved its use for the treatment of 
small painful ulcers and for the relief of pain 
when unobtainable by simpler measures. Wright 
continues to be enthusiastic about its value, but 
Samuels warns that thrombosis of peripheral 
arteries and even coronary or cerebral throm- 
bosis may ensue and has therefore discontinued 
its employment. In peripheral arteriosclerosis 
the administration of typhoid vaccine is partic- 
ularly hazardous and I have seen two cases de- 
velop widespread arterial occlusion, one even- 
tuating in the loss of the limb and death. 
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Hypertonic Saline.—Since the introduction of 
this treatment by Silbert, discussion has been 
rife regarding its rationale, physiological effects 
and relative value. Into this dispute we cannct 
enter here, but I can testify from the experience 
gleaned in a large number of injections that it is 
simple, relatively safe and most patients with 
thrombo-angiitis obliterans improve under its 
use. Whether this is due to improvement of 
collateral circulation as alleged by its pro- 
ponents or to other associated measures usually 
employed is open to argument. Possibly not 
the least valid reason is that it compels the pa- 
tient to remain under observation, but in the 
last analysis a most valuable criterion is that in 
Silbert’s series, the largest in this country, none 
of the patients who discontinued tobacco and 
received prolonged intravenous saline therapy 
lost their limb. 


Drugs.—Many preparations whose vasodilat- 
ing effect has been demonstrated in the labora- 
tory have been employed in the treatment of 
peripheral arterial disease. Most of them, in 
my experience, have been of little or no value 
and have been discontinued. I still employ 
papaverin and feel that frequently its relaxing 
effect is more sustained than that of morphine 
and less apt to be associated with unpleasant 
side effects and addiction. But even in rela- 
tively large doses administered intravenously i* 
has not proven of constant value. 

More recently Theis has published some in- 
teresting papers on tetrathione (sodium tetra- 
thionate) and has reported increased oxygen 
capacity of the blood, improved circulation and 
healing of ulcers, even though in some instances 
the patient resumed smoking. In six cases 
(three of thrombo-angiitis obliterans and three 
of arteriosclerosis) I have tried this drug faith- 
fully, in most instances three times weekly, for 
three months or longer. In only one patient 
was there demonstrable and persistent improve- 
ment which could be credited to the tetrathione. 
This, too, then has been a preparation whose 
value I have been unable to prove, though pos- 
sibly further experience may enable me to assess 
it more accurately. 


Pancreatic Tissue Extract—Of the various 
tissue extracts proposed in the past, the one in 
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most common use today is the deproteinated 
pancreatic extract. In some experience, “de- 
propanex” (Sharp and Dohme) has seemed of 
value at times in treating patients complaining 
of intermittent claudication. The exact mechan- 
ism by which this improvement has been ef- 
fected has not been satisfactorily demonstrated, 
nor have I been able to predict which patients 
would be aided by its injection. In patients re- 
ceiving 1 to 2 c. c. three or four times weekly 
for periods averaging three months, about 25 
per cent reported definite lengthening of their 
claudication time, but this was not always cor- 
related by objective evidence of improvement in 
their peripheral circulation. 


Mechanical Measures—With two of these 
methods of treatment I have had some personal 
experience. At the Jewish Hospital we have em- 
ployed the pressure-suction boot (“pavaex”) 
popularized by Herrmann, on many patients and 
for periods totalling some thousands of hours. 
The enthusiastic acclaim with which it was first 
greeted has been somewhat sobered in the light 
of eventual results. There are some objections 
to the treatment inherent in the apparatus it- 
self. The cuff must be carefully adjusted and 
often requires readjustment, the limb must be 
carefully placed within the boot and friction 
against its sides avoided. Patients are not al- 
ways comfortable during treatment, often pro- 
test at the frequent visits necessitated and the 
long period of treatment which averages about 
a hundred hours. Many investigators have 
questioned its efficacy because of the frequent 
failure to raise the temperature of the limb. In 
fact, at times the acral part has been colder 
than at the onset of treatment. Despite these 
and other possibly cogent objections, I believe 
that it is often of value in peripheral arterial 
embolism, in frost bite and in certain cases of 
thrombo-angiitis obliterans unattended by pain. 
In arteriosclerosis our results have been equiv- 
ocal, but that has likewise been true of other 
forms of treatment. 


Of more recent development is the intermit- 
tent venous occlusion (rhythmic constrictor) 
whose clinical application has been emphasized 
by Collens and Wilensky. Without entering 
into the controversy regarding this, as com- 
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pared with other mechanical devices, I should 
like to point out that it possesses certain un- 
questionable advantages. If the pressure in the 
cuff is kept well below the diastolic pressure, 
pain is rarely produced in properly selected 
cases. The cuff is easily adjusted and the treat- 
ment may be taken at home which renders it 
more popular with the average patient. Unless 
one has a very large and parallel series of cases, 
it is impossible to compare “pavaex” and the 
rhythmic constrictor. For both I feel the cases 
should be carefully selected and observed. I 
believe that both of them represent stepping 
stones on our path toward a further goal, and 
should be considered for the present as ad- 
juvants in the therapy of arterial occlusive dis- 
ease until more obvious methods are developed. 

This paper does not purport to be an ex- 
haustive analysis of the treatment of the two 
most common diseases of the peripheral arteries, 
but merely represents a summation of personal 
experience developed by interest in their clinical 
course and care. The methods detailed are 
largely available to the practitioner, and their 
employment will generally prove of value in the 
conservative management of this group and the 
prevention of the more serious manifestations 
too often requiring radical and mutilating sur- 
gical measures. 
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CHILD CARE DURING WAR AND PEACE* 


By Horton Casparis, M.D.7 
Nashville, Tennessee 


In considering the care of children we should 
never lose sight of the fact that because of in- 
heritance we shall be dealing with all types and 
qualities of human material. And, no stronger 
or no better human structure can be built than 
is permitted by the quality of that particular 
human material. But there are certain funda- 
mental needs common to all, which are basically 
essential to general welfare and progress. These 
are known. The means by which they can be 
satisfied can be made available. And by mak- 
ing available the means or provision for servic- 
ing these basic needs essential to general child 
(human) welfare, we are offering. equal op- 
portunity to all commensurate with the ability 
to appreciate or learn to appreciate the value 
to themselves of these provisions; and com- 
mensurate with the willingness to weave this 
appreciation into their own fabric of effort. 
The extent to which people can, will, and ac- 
tually do take advantage of these opportunities, 
gives us our various social and economic levels. 


The implication should be clear from the 
above that the essential characteristics of well- 
being or self-respect are of such a nature that, 
even though we plan for an individual, well-being 
cannot be given without demoralization, ex- 
cept to those temporarily or chronically in- 
capacitated, but on the contrary require that it 
must be built as a part of the recipient by his 
own effort (with assistance when necessary). 
Out of this whole process comes morale, which 





*Read before American Academy of Pediatrics, Region 2, 
meeting conjointly with Southern Medical Association, Richmond, 
Virginia, Wednesday, November 11, 1942. Received for publica- 
tion November 6, 1944, from Dr. H. Leslie Moore, Chairman of 
Region 2, American Academy of Pediatrics. 


¢Dr. Casparis died in Richmond, Thursday, November 12, 1942. 
Professor of Pediatrics, Vanderbilt University Medical School. 
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is somewhat like the flag on top of a building. 
To get it there, we must first build the building. 

By making provision for the basic needs and 
by setting up the basic principles outlined be- 
low, and- by securing the proper use of these, 
we are, in my opinion, conforming to and satisfy- 
ing the fundamental principles of democracy and 
religion. These terms, whether used synony- 
mously or not, are all-inclusive, and of course 
are bigger than any part of the essential struc- 
ture which follows. 


(1) Security 

(a) Health—Health promotion, preventive meas- 
ures, care of sick, and so on. 

(b) Nutrition (good food in adequate amounts). 

(c) Housing (a place to live, either at home, in 
a foster home or in homes provided for 
larger numbers of children, such as nursery 
homes). 


(d) Education (purposeful, in grade schools, 
nursery schools, so on). 
(e) Social security (love, friendliness, faith, 


tolerance, sympathetic supervisory care, ap- 
proval, worth, by a parent, foster-parent or 
supervisor). 

(f) Safety (as much physical protection as pos- 
sible) . 


(2) Recreation or play and work. Play or rec- 
reational facilities are essential for children because 
especially in younger children play is often their work, 
and work is essential to everybody, so opportunities 
for work or play must be provided for all. We must 
have the opportunity to do commensurate with our 
ability, because the satisfaction of getting things done 
commensurate with our ability to do, is mental nutri- 
tion, without which self-respect is not possible, and our 
stimulus to go ahead will not endure. Also we must 
all have a goal, which means that we must have faith 
that by our work, effort, or by doing, we can make 
things better for ourselves or for others. Likewise we 
must have recognition for our worth-while accomplish- 
ments either in the form of mere approval or in the 
form of dollar approval. 


(3) Reproduction. It is essential that adequate pro- 
vision be made for children before they are born, dur- 
ing birth, and immediately after they are born, which 
means that practically all the provisions outlined under 
security above, as well as some of the others, are es- 
sential for maternal care. 

(4) Discipline or law abidance. It is essential that all 
children learn to obey the simple laws which relate 
human beings satisfactorily to each other. The basis 
of all law is the Golden Rule which must continually 
be kept in mind by those who teach or supervise chil- 
dren. For older children who violate laws there 
probably should be special provision of certain under- 
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standing individuals appointed to settle these difficulties 
in a way that should be conducive to the future wel- 
fare of the child. 


(5) Adjustment and courage. So seldom talked about, 
but adjustment is absolutely essential to the mental 
health of children—and adults—in times of stress and 
sacrifice. With assistance and encouragement, and 
having our other basic needs satisfied, most of us can 
adjust gradually to any situation, however serious, and 
at the same time maintain healthy attitudes and morale. 
Remember, we learn to adjust by adjusting. We de- 
velop courage by facing our difficulties, not by avoiding 
them, just as we develop strength in a muscle by using 
it. Otherwise it will get flabby and soft. 


The above may be used more or less as a 
check list to identify the basic needs of chil- 
dren and to see whether or not the facilities for 
caring for these needs are available in this or 
that community. 





MODERNIZATION OF MEDICAL 
EDUCATION* 


HISTORY OF THIS STUDY 


By Cornetius O. Bartey, M.D. 
Los Angeles, California 


During three years’ service as a medical offi- 
cer with the United States Army of Occupation 
in Germany, I was told repeatedly by Germans 
of prestige and influence that within 20 years 
there would be another war; and so often did I 
hear this I came to believe it, and I witnessed 
evidence of much preparation. Returning to 
the United States and civilian life, I undertook 
to study the medical situation in view of my 
experience as a regimental surgeon, as camp 
surgeon at Camp Funston, Kansas, as a field 
hospital commander, and as surgeon of head- 
quarters command at Coblenz, Germany. Few 
persons realized more than I the importance of 
training medical personnel for medical service in 
war. 

In 1939 I drafted some resolutions which 
were approved by the American Legion Post, of 
which I was commander, and mailed these reso- 
lutions to the deans of the medical schools in 





*Read in Section on Medical Education and Hospital Training, 
Southern Medica] Association, Thirty-Eighth Annual Meeting, 
St. Louis, Missouri, November 13-16, 1944. 
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the United States. The resolutions were as fol- 
lows: 


ZL 
WHEREAS, Military mobilization plans in case of 
war call for the mobilization of several million men 
who, based upon the present percentage of doctors to 
officers and men, would require many thousands of 
doctors, and 


WHEREAS, The number of applicants now admitted 
to medical schools equals approximately 20 per cent of 
those applying for admission as students in said schools, 
and 


WHEREAS, Medical schools in selecting students for 
admission take into account principally mental qualities 
as evidenced by grades in pre-medical college work; 


NOW. THEREFORE, BE IT RESOLVED: 


(1) In selecting students for admission to medical 
schools, physical fitness and adaptability for military 
service should be considered and also personality, judg- 
ment, reliability, initiative and native ability. 

(2) In admission to medical schools, R. O. T. C. 
graduates should be given preference, if otherwise 
equally well qualified for admission. 

(3) The number of admissions of students to medical 
schools annually should be increased to such a number 
as would provide for (a) enough doctors of medicine to 
serve the military forces in time of war; (b) leave 
enough surplus of doctors of medicine after mobiliza- 
tion to serve the needs of the remaining civilian popula- 
tion. 


Il. 


WHEREAS, In the medical department of the United 
States Army and Navy, there are certain officers of 
the Dental Corps, numbering about 400, whose pro- 
fessional training is along the lines of those of medical 
officers, but whose effectiveness is limited almost en- 
tirely to their technical ability; 


NOW, THEREFORE, BE IT RESOLVED: In or- 
der further to improve the effectiveness of the medical 
department of the United States Army and Navy that 
study be made to determine the feasibility of requiring 
all applicants for admission to the Dental Corps to be 
Doctors of Medicine specializing in dentistry. 


More than 40 deans, these busiest of busy 
men in our profession, took time to reply to my 
letter. Their reaction to the resolutions varied 
from an enthusiastic acceptance to damning with 
faint praise, and to actual opposition to their 
provisions. However, when the tragedy of Pearl 
Harbor occurred, their same medical schools 
wheeled into line and went even further than I 
had proposed in meeting the emergency. 

On February 5, 1943, I sent the following let- 
ter to the deans of the various medical schools 
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as an expression of further study of the ideal of 
medical education: 


“During the past five years I have given much 
thought to the mobilization of the medical profession 
for this present war. 


“From the data which I have assembled, I believe it 
highly essential that the medical schools require that the 
members of their teaching staff have special training in 
the fundamental art of teaching. This will probably 
lead to the formation of an ‘American Board of Medical 
Educators.’ The requirement for medical teaching is 
proposed because: 


“(1) It will improve the quality of medical graduates. 


“(2) It will save many wasted student-hours and 
hence shorten the period of instruction. 


“(3) It will probably make possible the cancellation 
of many certificates of essentiality, thus releasing physi- 
cians for immediate military and naval service. 


“(4) It will tend to relieve the medical schools and 
hospitals of the tremendous amount of criticism which 
was directed toward them during World War I, this 
being a kindly way of saying that many favored sons 
and nephews of prominent politicians and wealthy 
parents were said to have avoided military duty be- 
cause they were certified as essential to the welfare of 
the community. 


“With the request that I may have your impression 
of this suggestion, and with the hope that this recom- 
mendation may aid in improving the present mobiliza- 
tion problem, etc.” 


Paragraph four of my letter cost me a tre- 
mendous effort. However, in 1916, I thought I] 
could see war coming and, as a young physician, 
went into the army with a high ideal of patriot- 
ism regarding both my government and my pro- 
fession. When I returned from the Army of Oc- 
cupation in Germany in 1922, I was positively 
amazed at the gossip and criticism in New York 
and Boston about the physician draft evaders. 
I was profoundly distressed that four years after 
the Armistice some favored sons were still ac- 
cused of avoiding military service through med- 
ical schools and hospital appointments. The 
passage of 20 years has not healed that wound; 
therefore, one of the incentives for writing my 
letter of February 5 was that we might forestall 
any such charges against our profession in World 
War II. 

The idea of the American Board of Medical 
Educators’ was received favorably by some, 
while others were not interested. I predict its 
acceptance in the near future. So much for mo- 
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bilization and war, for out of this study come 
the recommendations for the future: 


Course of Study—A three-year course of 
study of 11 months each year should be pro- 
vided for the medical graduate. This is im- 
portant from the economic standpoint. During 
the past hundred years, we have been the richest 
nation on earth, and with taxes and endowments 
we have built the finest medical schools on 
earth. During the next hundred years we will be 
probably the most heavily indebted nation on 
earth, and every effort must be made to con- 
serve our financial economy. Years ago, sum- 
mer vacations apparently were provided to en- 
able students to aid in the production and har- 
vesting of the crops of produce. This is no 
longer necessary, and I can think of no earthly 
reason why the hundreds of millions of dollars 
invested in medical schools and equipment 
should stand absolutely idle four months out of 
the year, and that an extra year should be 
added to the college life of every medical student 
before he is allowed to begin the practice cf 
medicine. The work can be done readily in 
three years, and in my opinion must be done in 
that time. The federal government utilizes its 
faculty and equipment at West Point and An- 
napolis with little loss of time and in practically 
the same manner here proposed. 


Selection of Students—I should like to refer 
to paragraph one of Resolution 1 above, and 
put even greater stress upon the type of med- 
ical students for the future. Physical fitness is 
of extreme importance. It is manifestly unfair 
to send a man through the extraordinary phys- 
ical and mental effort for a course in medicine, 
and to spend the extraordinary amount of money 
required for such a course, only to have him die 
of some infectious disease shortly after the 
course is completed. Everyone has known of 
instances of this sort. Also it has been definitely 
demonstrated in this mobilization that only the 
physically fit can stand the strain of military 
service. The physically handicapped should be 
educated in medicine only if they have the 
patience and zeal for research work. Let us pull 
our heads out of the sand and admit there will 
be another war. Let us start preparing for it 
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now, rather than find ourselves as in all previous 
wars almost wholly and completely unprepared. 

[ repeat that every student who is approved 
for the study of medicine should have been ex- 
amined critically during his high school and pre- 
medical years for adaptability for the practice of 
medicine, and then re-examined and the entire 
picture reviewed, because, if we are to cleanse 
the medical profession of fee-splitting, of chisel- 
ing, and of various other forms of avarice, this 
type of individual must be kept out of medical 
schools. Signing pledges by doctors of medicine 
has not cured fee-splitting, nor will it ever cure 
such practices. However, if only men of the 
very highest moral fiber be admitted to the 
study of medicine, the time will come when 
every man in the profession will approach the 
ideal of our profession. Selections in this manner 
can be supplemented by proper instructions in 
this subject in medical schools. On this subject 
Hon. John Clark Knox, LL.D., Senior U. S. 
District Judge of New York, has said: 


_ “But the practice of medicine, like the practice of 
law and other professions, is sometimes accursed by 
men of base natures and of the characters of charlatans. 
These sometimes subject the art to the suspicion that it 
is but little more than a mercenary trade. The quack 
and the fraud are to be found both within and without 
the courtroom. On the highways and by-ways of life, 
he preys upon the ignorant and unwise. 


“There is; however, no higher duty upon the part of 
the upright lawyer and the straightforward physician 
than that each should protect the honor and integrity of 
the profession to which he belongs.”* 

Medical Teaching.—I am convinced that fur- 
ther requirements should demand that indi- 
viduals teaching medical students, particularly 
in the basic sciences, should be men who have 
had sufficient training in pedagogy to be able to 
give the student the most in the way of instruc- 
tion in the shortest time. Heretofore there has 
been a tendency away from detailed instruction 
by medical teachers. This practice, while it has 
some desirable features, undoubtedly wasted a 
great deal of time. Only the very best students 
should be chosen and then every possible teach- 
ing effort should be made to assist them. Since 





*O’Connor, August J.: The Bulletin, Los Angeles County 
Medical Association, p. 883, Oct. 19, 1944. 
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clinical instruction is in a great measure the per- 
sonal experience of the great men in our profes- 
sion, pedagogical training is not so important. 


Specialization Medical students should be 
urged in the beginning of their career to give 
thought to their specialty, if specialization is in- 
tended. In three years the student will probably 
have decided upon his career and may well begin 
with his first year of hospital training. The 
time saved by the shortened medical course may 
well be used in preparing for a specialty. 


Dentistry—When I think of dentists, men 
with doctors’ degrees, acting as first-aid men- 
on the battlefield, I am reminded of a statement 
by an artillery commander of World War I to 
the effect that he hoped they would educate 
more lawyers, because he found that they made 
good corporals. The practice of dentistry un- 
doubtedly should be a specialty in the practice 
of medicine. A hundred years ago it was not 
generally known that the condition of a pa- 
tient’s teeth might well indicate in a measure 
the condition of the general health. Today it is 
most important in many instances to supplement 
the ordinary practice of dentistry with careful, 
general medical care. Either the dentist must 
practice medicine or cooperate with the physi- 
cian to obtain the best results. Carefully trained 
dental technicians might well do much of the 
work now done by dentists. 


Technicians —Medical schools should under- 
take the training of technicians to be used in the 
various specialties, particularly radiology, clin- 
ical pathology and dentistry. Too much de- 
pendence is placed by physician upon the work 
of these individuals in making a diagnosis to 
countenance haphazard training. Individuals 
entering upon such training should be selected 
with the greatest of care and given only the very 
best of instruction. 


Rehabilitation —One of the greatest problems 
facing our profession in the next few years is 
rehabilitation of the wounded and the disabled 
personnel of our armed forces. Heretofore, much 
of this work has been in the hands of social 
workers. At the base hospital at Camp Funston, 
Kansas, immediately following World War I, 
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I found rehabilitation in the hands of a civilian 
layman, who, as is customary, felt his impor- 
tance very greatly, and who frankly said he did 
not need the assistance or the cooperation of the 
medical officers of the regular army. The end 
result of instruction from individuals of that 
type would indicate that there was more com- 
petent teaching in mendicancy than in the de- 
velopment of the necessary independence and 
initiative in their patients for upright citizen- 
ship. The job holder will find difficulty in 
teaching men and women to be job makers 
rather than job hunters. Therefore, I definitely 
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feel that every phase of rehabilitation should be 


‘under immediate direction of doctors of medi- 


cine particularly trained for this work. 


CONCLUSION 


Findings and deductions from many hours of 
labor are condensed into the few paragraphs 
above. Only the very broadest plan and the 
highest ideal are mentioned. 

I am deeply, even humbly, indebted to the 
distinguished gentlemen of my profession who 
have faithfully and loyally cooperated with me 
in this study. 
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EDITORIAL DEPARTMENT 





MARYE YEAMANS DABNEY 


President-Elect of the Southern Medical 
Association 


Distinguished ability, a high degree of pro- 
fessional attainments and service in, and for, the 
Southern Medical Association have been the 
qualifications necessary for election to the high- 
est office in the gift of the distinctive organiza- 
tion representing progressive physicians of the 
South. Considered by these criteria the selection 
of Dr. Marye Yeamans Dabney as President- 
Elect of the Southern Medical Association at 
the Saint Louis meeting is an eminently fitting 
tribute to a man, who, in receiving an honor, 
honors the Association that voted unanimously 
to make him its President. 


Dr. Dabney is a Southerner by heredity, 
training and association. Proud of the history 
and citizenship of the South, he has none of 
the narrow sectionalism that fails to recognize 
every region of our country as of equal impor- 
tance in the life and history of the great Ameri- 
can Republic. The President-Elect’s family came 
to Mississippi from Gloucester County, Virginia 
before the War Between the States. He is re- 
lated to the Meades, Bollings, Maryes, Ran- 
dolphs, and other distinguished families of Vir- 
ginia. He was born September 20, 1884, in the 
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northern part of the Delta, in Tchula, Holmes 
County, Mississippi, the son of a physician, 
John Davis Dabney, and Virginia Grant Dabney. 
When Marye Dabney was five years old, his 
father moved to Birmingham and continued his 
medical practice there, and Marye received his 
early education in the public and private schools 
of Birmingham. Later, he studied at the Univer- 
sity of the South (Sewanee), at the University 
of Virginia, and in 1908 received the degree 
of Bachelor of Philosophy from the University 
of Chicago. In 1912 he obtained his M.D. de- 
gree from Johns Hopkins. He served internships 
at the Rhode Island Hospital in Providence, 
and at Lakeside Hospital in Cleveland, Ohio. 
In 1914, he was appointed resident surgeon in 
the Howard A. Kelly Hospital in Baltimore. 
After a year’s training under the greatest gyne- 
cologist and one of the greatest urologists of 
his time, the late Howard A. Kelly, and C. F. 
Burnam, of radium fame, Dr. Dabney returned 
to Birmingham to practice his specialty. 

At that time gynecology was considered in 
many sections a part of general surgery, which 
was pre-empted by a number of successful sur- 
geons in Birmingham; and Dr. Dabney was the 
first to limit his practice to diseases of women, 
excluding obstetrics, in Alabama. 

When the Southern Medical Association 
moved its headquarters from Mobile to Bir- 
mingham in 1915 the need for editorial assist- 
ance was felt by the Editor, and Dr. Dabney 
was invited to become Associate Editor, a po- 
sition in which he served faithfully and effi- 
ciently, without remuneration, for several years. 
When the finances of the rapidly growing South- 
ern Medical Association justified it, Dr. Dabney 
was given a small salary. When the Editor re- 
signed in 1921, Dr. Dabney was promoted to 
Editor-in-Chief, a position which he has filled 
with distinction for twenty-three years. 

Dr. Dabney was married on November 12, 
1919, to Eugenia Blount, granddaughter of 
Alabama’s greatest governor, the late Hon. 
Braxton Bragg Comer of Birmingham. Eugenia 
Blount received the degree of master of science 
in bacteriology at the University of Michigan. 
As Dr. Dabney’s practice in gynecology grew, 
he was assisted in his editorial work by his tal- 
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ented wife, who was made Assistant Editor in 
1929. Since 1921 when Dr. Dabney became 
Editor, the literary standards of the SouTHERN 
MEDICAL JOURNAL have improved steadily and 
today the South’s great medical monthly is rec- 
ognized as one of the best edited journals in 
the United States. The Dabneys’ proudest 
possessions are three beautiful daughters, Sarah 
Comer (Mrs. Robert T. Scott), Eugenia Blount 
and Virginia Amelia Grant. 

Dr. Dabney, believing that local and state 
organizations are of great importance in the de- 
velopment of ethical and scientific medicine, has 
been one of the leaders in the activities of the 
Jefferson County (Birmingham) Medical So- 
ciety (President in 1941), and the Medical 
Association of the State of Alabama, in which 
he has served for fifteen years in triple capacity 
as member of the State Board of Health, mem- 
ber of the State Board of Medical Examiners, 


and member of the State Board of Censors. 


He is physician representative of the State 
Board of Nurses’ Examiners and State Board 
of Medical Technicians. In 1941 he was Jerome 
Cochran lecturer at the Alabama State Medical 
meeting. And he holds memberships in the Bir- 
mingham Surgical Society, American College of 
Surgeons, the American Therapeutic Society, 
the Society for the Study of Sterility and the 
Southern Interurban Gynecologic and Obstet- 
rical Club. 

For many years he was a member of the 
staff of the Hillman Hospital, Jefferson Coun- 
ty’s large charity hospital, and at the time of 
his resignation was Chief Gynecologist of Di- 
vision A. At present, he is Chairman of the 
Section on Gynecology of the Southern Medical 
Association. In 1939, by examination, he was 
made a diplomate of the American Board of 
Obstetrics and Gynecology. He is recognized as 
one of the leading gynecologists in the nation. 

I will take this opportunity to admit that the 
literary excellence of the editorial department 
of the SourHERN MEDICAL JouRNAL during the 
eleven years that I was Editor was due to the 
eagle eyes of my confrere, Dr. H. A. Moody, 
Professor of Therapeutics in the University of 
Alabama, when the Medical College of Alabama 
was functioning in Mobile, and to Dr. Dabney, 
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after the JouRNAL was moved to Birmingham. 
The blue pencils of these two accomplished lit- 
erary scholars corrected the mistakes in the 
manuscripts of the editorials which I wrote, 
making them readable. 


SEALE Harris, M.D. 





THE NEWER SULFONAMIDES 


In spite of the increasing use of penicillin and 
similar antibiotics, there is considerable assur- 
ance that the sulfonamides will maintain some 
permanence in the physician’s armamentarium. 
New sulfonamides are being given clinical trial 
constantly, pressing mainly towards lower tox- 
icity and greater antibacterial activity. 

A publication by B. W. Carey? describes the 
more recently evaluated sulfonamides, their clin- 
ical uses, advantages, and doses. Sulfamera- 
zine, proven to be the equivalent of sulfadiazine 
in effectiveness and specificity, has the advan- 
tage of long maintained blood levels which de- 
pend upon slow excretion. As a result, one can 
usually depend upon giving the drug one to 
three times a day, a reduction in drug cost and 
in amount of nursing care. Sulfathiazole main- 
tains its superiority only in the treatment of 
staphyloccoccic infections and, because of its 
greater toxicity as seen in numerous reports, 
should probably be restricted to use in such dis- 
orders. 

Reports on the toxicity of the sulfonamides 
lag behind those of clinical trial simply because 
larger numbers of patients in various circum- 
stances must be treated in order to yield this 
information. The recent report of Vilter and 
Blankenhorn? is of note, covering the analysis 
and incidence of toxicity in almost 2,000 cases 
of sulfonamide therapy, and emphasizes again 
certain occult dangers. The occurrence of fever 
due to the drug, of rash, conjunctivitis, and 
nausea and vomiting, is rather frequent, but 
seldom cause for alarm, since such symptoms 
early in treatment seldom lead to more serious. 
consequences. 





1. Carey, B. W.: Journal of the Medical Society of New 
Jersey, 41:279, 1944. 

2. Vilter, C. F.; and Blankenhorn, M. A.: J.A.M.A., 126: 
691, 1944. 
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Peripheral neuritis due to sulfonamides oc- 
curred in nine cases, a rather surprising num- 
ber. With knowledge of this etiology of neuritis 
it is likely that similar instances of such neuritis 
will be more widely recognized. Leukopenia ‘s 
now considered of little danger as a toxic sign. 
The authors were fortunate, however, in seeing 
no deaths due to agranulocytosis, a distressing 
complication of therapy with every type of sul- 
fonamide. In the editors’ opinion there is only 
palliative and supportive therapy for this state. 
There seems no sure way to avoid this compli- 
cation. Polyarthritis, arthralgia, and delirium 
appeared in a small number of patients and 
were significant only in the knowledge of their 
etiology. 

The Cincinnati authors describe nine deaths 
including the patients received at the hospital 
in a state of drug intoxication. All deaths were 
attributed to renal failure by implication of the 
tubular system; they occurred in (1) patients 
with low renal reserve and (2) in patients in the 
upper age brackets. Most practitioners under- 
stand the importance of administering fluids to 
such individuals with renal insufficiency due to 
sulfonamides and the theoretical advantages of 
rendering the urine alkaline. The dangers of 
overtreating anuria, however, must not be over- 
looked. Overloading the circulatory system with 
hypo- or iso- tonic fluids adds distress to the 
anuric or oliguric uremic state and will not 
forcefully open the obstructed renal tubule. The 
balancing process of fluid intake and output 
should be handled in much the same manner as 
mercuric chloride nephrosis which closely re- 
sembles sulfonamide nephrosis. After initial 
hydration based upon hematocrit and clinical 
judgment, the calculation of a 24-hour allow- 
ance of fluid intake is made on the basis of the 
previous 24 hours output plus 500 c. c. This 
provides the best situation for repair of tubular 
damage. 

The study of the Cincinnati authors reveals 
no early sign of dangerous kidney intoxication, 
agranulocytosis, or fatal hypersensitivity that 
would aid the clinician in the hospital or the 
physician in the home. This relegates the de- 
tection of such serious toxic reactions to the 
sphere of expectancy in the treatment of every 
individual case. 
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TREATMENT OF RHEUMATIC FEVER 


Rheumatic fever is a generalized inflamma- 
tion in which many tissues may be involved. 
No infectious agent has been demonstrated to 
be the etiological factor in rheumatic fever al- 
though there is considerable indirect evidence 
that streptococci are in some way involved. 
Acute attacks of rheumatic fever are frequently 
preceded by acute streptococcus sore throat, but 
no living agent has been uniformly demonstrat- 
ed either in the joints or the tissues of the car- 
diovascular system. Many investigators con- 
sider the local lesions in the tissues to be allergic 
in nature.! 


Coburn? reports the results of two years’ ex- 
perience with his technic, in which none of 38 
rheumatic patients treated with 10 grams of 
sodium salicylate daily developed valvular heart 
disease, while 21 out of 63 similar patients who 
received only small doses of sodium salicylate 


developed physical signs of heart disease. He . 


stresses the importance of early treatment with 
salicylate and of maintaining an effective con- 
centration in the plasma until the infection has 
subsided. Small doses, he says, are not helpful. 
He emphasizes that the therapy may relieve 
some of the symptoms while masking pro- 
gressive processes in the tissues. 

Few, if any, clinicians in the past have con- 
tinued large doses of salicylates for protracted 
periods after all clinical manifestations had sub- 
sided. This concept is important in practical 
therapeutics, since one must watch for the toxic 
symptoms of the salicylates. 


There is a fundamental defect in this therapy . 


in that it does not destroy the infective agent. 
However, until there is some way of accom- 
plishing this, a limitation of devastation is 
certainly desirable. There is no doubt of the 
ability of salicylates to relieve the pains of ar- 
thritis, to decrease local manifestations of in- 
flammation in the joint, and often to reduce the 
fever. 


Despite the fact that salicylates have been 
used in the treatment of rheumatic fever for 





1. Rich, Arnold R.; and Gregory, John E.: Johns Hopk. Hosp. 
Bull., 75:115-134 (Aug.) 1944. 

% Coburn, Alvin F.: Johns Hopk. Hosp. Bull., 73:435-464 
(Dec.) 1943. 
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some 70 years, there is much difference of opin- 
ion as to their influence on the vascular and 
cardiac lesions, and this is really a crucial point 
in treatment since the disability and mortality 
are largely the result of vascular and cardiac 
infection. Don Carlos Peete* has recently pub- 
lished evidence that inadequate diet and inade- 
quate sunshine are the most important predis- 
posing factors in the causation of rheumatic 
fever. 


Coburn and Moore* have found in children a 
close association between susceptibility to rheu- 
matic fever and dietary deficiencies of protein, 
vitamin A, calcium, and iron*. It certainly 
seems that salicylates increase the excretion of 
ascorbic acid® and thiamin® and interfere with 
the formation of prothrombin from vitamin K." 
If inadequate diet is important as a predisposing 
or precipitating factor in clinical rheumatic 
fever, then it is likely that the administration 
of salicylates over a long period of time would 
be important in the total nutritive state of the 
patient. Their extensive use in a disease char- 
acterized by a long course and slow convales- 
cence might specifically decrease some of the 
essential nutrients. The long time administra- 
tion of any drug has many undesirable aspects. 
It would not be surprising if the time came 
when nutrients were given as supplements along 
with salicylates in the symptomatic treatment 
of acute rheumatic fever. 





TWENTY-FIVE YEARS AGO 
From JOURNALS oF 1920 


Medicine in War8—You may remember that when 
the armistice was signed we had 192,000 patients in 
our hospitals in France; 98,000 of these were battle 
casualties; and we had 70,000 patients in the hospitals 
in this country. Today the command in France is a 
negligible quantity; all the overseas sick and wounded 
have been brought to this country, and we have only 





3. Peete, Don Carlos: Ann. Int. Med., 21:44-57 (July) 


1944 

4. Coburn and Moore: ayaa J. Dis. Child. @5:744, 1943. 

5. Samuels, L. T.; Ritz. D.; and Poyet, E. B.: J. 
Pharmacol. and Exper. ‘rhenen 68:465, 1940. 

6. Cleland, J. B.: Austral. —. Exper. Biol. and Med. Sci., 
21: 153, 1943. 


, ce a. ¥: ho R. S.; Sullivan, W. R.; Huebner, 
C. F.; and Scheel, . D.: J. Biol. Chem., 147: 463, 1943. 

8. Ireland, Merritte “2 The Work of the Medical Depart- 
ment during the War. Sou. Med. J., 13:1 (Jan.) 1920. 
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18,000 patients in our general hospitals. Three thousand 
eight hundred of these patients are in our tuberculosis 
hospitals and 1,200 are in the U. S. Army General 
Hospital No. 43, which is given up to the treatment 
of nervous and mental cases, or in our psychiatric 
wards. In other words, we have not to exceed 13,000 
overseas wounded in our hospitals today. 


Pellagra.i—Some very dangerous teachings have been 
in vogue throughout the United States concerning the 
etiology of a disease (pellagra) which I have insisted 
from the day I saw my first case (March 1910) is an 
infectious condition and, like typhoid fever, is con- 
veyed from some preceding case. 


Medical Achievements of World War 12—“ * * * 
during and since the war, surgery’s outstanding gains 
may be summed up as follows: 

The Carrel-Dakin method of treating suppurating 
wounds. 

A revival of the use of debridement first used ex- 
tensively in the Franco-Prussian wars. 

The treatment of shock caused by hemorrhage with 
blood transfusion by the citrate method, demonstrating 
the great superiority of blood over salt solution. * * * 

The paraffin treatment of burns. 

Improved methods in the treatment of fractures and 
the use of the Thomas and Blake splints and the Bal- 
kan frame. 

Early mobilization of injured joints. 

Management of lung injuries. 

Improvements in plastic surgery. 

Re-education of the crippled. 


—— 


1. Jelks, John L.: The Prevalence of Ameba, Cercomonas In- 
testinalis-hominis, and Pellagrous Infections in the South—the 
Responsibility Resting on Nation and State; Suggestions as to 
Means of Control. Ibid. p. 23. 

2. Crook, Jere L.: The Medical Profession in the War; Its 
Sacrifices and Compensations: Humanity’s Gains. Ibid. p. 47. 





Book Reviews 


The Analysis and Interpretation of Symptoms. Edited 
by Cyril M. MacBryde, M.D. Philadelphia: J. B. 
Lippincott Company, 1944. Cloth $4.00. 


Dr. MacBryde’s concise volume bears the same re- 
lation to the routine medical text that a thesaurus does 
to a dictionary. 

The editor presents a series of articles discussing 
symptoms which commonly bring about the patient’s 
medical consultation rather than compiling a group of 
monographs on various categories of disease. Each of 
the articles elaborates upon the characteristics of the 
symptom under discussion and upon the pathologic 
physiology responsible for its production and then dis- 
cusses the diseases which may cause the symptom. 


In turn, are dealt with: nervousness and fatigue, 
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fever, headache, thoracic pain, cough and hemoptysis, 
abdominal pain, hematemesis and melena, jaundice, 
joint pain, and obesity. Wolff’s article on headache 
gives an excellent discussion of the basic mechanisms 
of headache production. Equally informative is Schiff’s 
treatise on hematemesis and melena, which fully 
covers their physiclogic and diagnostic aspects and 
offers interesting statistical data on their clinical 
causes. MacBryde’s chapter on obesity clearly defines 
the factors involved in the formation of this symptom 
which to the physician “attains the dignity and im- 
portance of a disease” and is all too often neglected. 

In summary, Dr. MacBryde’s text offers the physician 
a readable and instructive discussion of common symp- 
toms which will add to his understanding of and 
ability to deal with them. 


The Modern Management of Colitis. By J. Arnold 
Bargen, M.D., M.S., F.A.C.P., Chief of the Section 
on Intestinal Diseases, Division of Medicine, Mayo 
Clinic. 322 pages, illustrated. Springfield, Illinois: 
Charles C. Thomas, Publisher, 1943. Cloth $7.00. 
Dr. Bargen offers a concise, readable and informative 

treatise upon diseases of the colon. This statement is 
made notwithstanding the fact that the author focuses 
attention upon thrombo-ulcerative colitis as a basic 
pattern and describes other ulcerative states in terms of 
their variations with respect to it. 

Among authorities in the field Bargen is almost 
alone in ascribing a specific etiology, his gram-positive 
diplostreptococcus, to a particular variant, designated 
by him as thrombo-ulcerative colitis, in the group 
more commonly designated as “non-specific or idio- 
pathic ulcerative colitis.” In fact, the present trend is 
to place emphasis upon psychosomatic factors rather 
than particular pathogenic bacteria in the etiology of 
this state. None the less, the symptomatic, pathologic, 
roentgenographic and proctosigmoidoscopic differentia- 
tions are well drawn between this class of diseases and 
those resulting from known etiologic agents, and a 
chapter is devoted respectively to tuberculosis, ame- 
biasis, venereal lymphogranuloma, a late phase of 
bacillary dysentery, and vitamin deficiency. The free 
use of roentgenologic illustrations and of case histories, 
including descriptions of the therapy employed, add 
much to the readability and instructiveness of the text. 
It is the reviewer’s impression that Dr. Bargen ob- 
tained better results with the sulfonamides in ulcerative 
colitis than have elsewhere been reported. 

The opening chapters of the work discuss the 
physiology of the colon and the irritable or spastic 
colon. In view of the great prevalence of functional 
colonic disturbances, perhaps a more exhaustive treat- 
ment of these two subjects might have added to the 
text’s value to the family doctor. 

While all of Dr. Bargen’s viewpoints may not enjoy 
universal acceptance, his volume expresses them clearly 
and well and it merits a place in every medical library. 
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Simplified Diabetic Management. By Joseph T. Beard- 
wood, Jr., A.B., M.D., F.A.C.P., Associate Professor 
of Medicine, Graduate School of Medicine, Univer- 
sity of Pennsylvania, and Herbert T. Kelly, M.D., 
F.A.C.P., Associate in Medicine, Graduate School of 
Medicine, University of Pennsylvania. Fourth Edi- 
tion. 172 pages. Philadelphia: J. B. Lippincott Com- 
pany, 1944. Cloth $1.50. 

Despite the title of this book, there is some question 
as to whether the management has been simplified. 
A new scheme of diet charts is presented with the 
statement that the diabetic can work out his require- 
ments more easily from these charts than from the old 
forms. 

The newer insulins and the type of case for which 
these are suitable is included, as is also a discussion 
of the handling of diabetes in children, in the arte- 
riosclerotic, for surgery and so on. General diabetic 
hygiene, the treatment of emergencies, diabetic 1, 3 
and much information useful in the care of the diabetic 
are given. 


Psychiatry and the War: A Survey of the Significance 
of Psychiatry and Its Relation to Disturbances in 
Human Behavior to Help Provide for the Present 
War Effort and for Postwar Needs. Edited by Frank 
J. Sladen, M.D., Physician-in-Chief, Henry Ford 
Hospital, Detroit; Trustee, McGregor Fund. 505 
pages. Springfield, Illinois: Charles C. Thomas, 
Publisher, 1944. Cloth $5.00. 

Psychiatry in peace, war and postwar needs is the 
record of a three-day meeting of the Conference on 
Psychiatry held at Ann Arbor, Michigan, at the invita- 
tion of the University of Michigan and McGregor 
Fund. It is a survey of the significance of psychiatry 
and its relationship to disturbances in human behavior. 
The essayists are masters in their field and include the 
leaders in psychiatry in the United States and Canada. 

Thirty papers and two symposiums reported in this 
volume represent the contribution of some 40 leaders 
in their special fields. Subjects were assigned to bring 
out the experiences of many leaders. 

The Army, Navy, Aviation and other papers bring 
into the open the most critical topics of the day. 

This is not a textbook. It covers psychiatry more 
broadly and is more thought-provoking, yet difficult 
subjects are made very clear by master minds. 


Mosquito Control. Practical Methods for Abatement 
of Disease Vectors and Pests. By William Brodbeck 
Herms, Sc.D. and Harold Farnsworth Gray, Gr. P.H. 
Second Edition, Revised and Enlarged. 419 pages, 
illustrated. New York: The Commonwealth Fund, 
1944, Cloth $3.50. 

Naturally this book is of specific interest to a sharply 
defined and limited group of readers. Mosquito con- 
trol is primarily a public health problem, but the public 
health set-up is broadening its scope rapidly through 
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the endeavors sponsored by city, county, state and 
nation. Administrative bodies, commissions and ¢n- 
gineers of various kinds—especially the engineers and 
physicians whose duty it is to safeguard the health 
of the armed forces—and, finally, a considerable num- 
ber of private physicians, read a book of this kind 
as essential in keeping abreast of medical matters. That 
it is an authoritative work is hardly open to question. 

Chapters deal with the economic importance of mos- 
quitoes, deaths, medical care, labor losses, property 
losses; laws and agencies in various states, education 
of the public, how to find the breeding places, and 
the many forms of abatement measures, such as drain- 
age of fresh water marshes or salt-water marshes, oils 
and larvicides, control by use of fish, screens, bed nets, 
mosquito repellants, contro! in urban and in rural 
areas. The several appendices contain charts of the 
various anophelines of the world, mosquito vectors of 
yellow fever, dengue, filariasis and epidemic (virus) 
encephalitis, identification of mosquitoes and finally a 
selected list of books and articles on mosquito species 
and biology. 


Psychiatry for Nurses. By Louis J. Karnosh, BS., 
Sc.B., M.D., Associate Clinical Professor of Nervous 
Diseases, School of Medicine, Western Reserve Uni- 
versity, and Edith B. Gage, R.N., Formerly Super- 
visor, Neuropsychiatric Division, City Hospital, 
Cleveland. In Collaboration with Dorothy Mereness, 
A.B., M.N., R.N., Instructor of Psychiatric Nursing, 
Neuropsychiatric Division, City Hospital, Cleveland. 
Second Edition. 339 pages, illustrated. St. Louis: 
The C. V. Mosby Company, 1944. 

In attempting to teach psychiatry to nurses, one is 
convinced that the standard curriculum for nurses’ 
training schools is too advanced for the present educa- 
tional requirements for admission. Instead of high 
school, two years of college training with very definitely 
prescribed pre-nursing courses would better meet the 
situation. 

Psychiatry received its impetus to advance in World 
War I. Now World War II will place it in the high 
brackets of medical specialties. The teaching of psy- 
chiatry to nurses in training is not to make psychiatrists 
but to make them familiar with terms, personality 
build-up, mental attitudes, approach and special tech- 
nics in treatment. ; 

Three strong points commend this volume as a text- 
book: (1) A glossary of new words at the end of the 
book; (2) questions at the end of each chapter that 
emphasize the intent of the author; (3) a carefully se- 
lected list of reference readings at the end of each 
chapter. 

This book will be useful to older nurses who desire 
to keep abreast of modern medicine and to older prac- 
titioners who graduated before psychiatry was made a 
major branch in medical schools. 
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Southern Medical News 


ALABAMA 


Dr. Champ Lyons, Major, Medical Corps, U. S. Army, Mobile, 
was recently awarded the Legion of Merit. 

Dr. John Massey Cobb, Tuskegee, and Miss Octavia Sadler, 
Birmingham, were married recently. 


DEATHS 


Dr. Jerome C. Malone, Faunsdale, aged 66, died recently of 
heart disease. 

Dr. A. O. Troje, Fairfield, aged 58, died recently. 

Dr. Thompson F. Wickliffe, Jasper, aged 64, died recently. 


ARKANSAS 


Prairie County Medical Society has installed Dr. Edward 
Adams, DeValls’s Bluff, President; and elected Dr. J. R. Lynn, 
Hazen, President-Elect; Dr. W. H. Crockett, Biscoe, Vice-Presi- 
dent; and Dr. J. C. Gilliam, Des Arc, Secretary-Treasurer. 

First Councilor District Medical Society has elected Dr. O. T. 
Cohen, Jonesboro, President; Dr. Earl D. McKelvey, Paragould, 
Vice-President; and Dr. J. H. McCurry, Jonesboro, Secretary- 
Treasurer. 

Dr. Fred Hames, Pine Bluff, has been appointed Arkansas 
Chairman for the American Cancer Society. 

Dr. R. L. Armstrong, Stamps, has been elected Surgeon of the 
local American Legion Post. 

Dr. Ralph E. Crigler, Ft. Smith, has been elected: President 
of the local Chamber of Commerce. 

Dr. W. J. Ketz, Batesville, has been elected President of the 
Kiwanis Club. 

Dr. A. S. J. Clarke, Conway, has moved to Fort Smith, where 
he is associated with the Cooper Clinic. 


DISTRICT OF COLUMBIA 


Dr. Norman T. Kirk, Major General, Surgeon General of 
the U. S. Army, Washington, was honored when the National 
Committee for Mental Hygiene elected him as one of its six 
new members ‘in recognition of his ‘‘unusual awareness of the 
importance of skilled psychiatric treatment in the Army.” 

Dr. William J. C. Agnew, Captain, Medical Corps, U. S. 
Navy, Washington, was recently appointed Assistant Chief, Bu- 
reau of Medicine and Surgery, relieving Dr. Luther Sheldon, Jr., 
Rear Admiral, who has held the post since 1940. Dr. Sheldon 
succeeds Dr. Joseph J. A. McMullin, Rear Admiral, at Nor- 
folk, Virginia, as Medical Officer in charge of the Fifth Naval 
District. 

Dr. John A. White, Washington, Medical Examiner for the 
Pennsylvania Railroad for a number of years, has been named 
Chief Medical Examiner, succeeding Dr. Harvey Bartle. Dr. 
Bartle has retired after forty-one years of service. 

Dr. Robert H. Felix, Washington, was chosen President-Elect 
of the Medical Correctional Association at its recent annual meet- 
ing in New York. Dr. Felix has also been appointed Medical 
Director in charge of the Mental Hygiene Division, Bureau of 
Medical Services, U. S. Public Health Service, succeeding Dr. 
Lawrence Kolb, retired. 

Dr. Alfred Goldman, Major, Medical Corps, U. S. Army, .who 
has been on duty for the past four years at the Army Medical 
Museum, Washington, has been transferred to the Division of 
Health and Sanitation, Office of the Coordinator of Inter- 
American Affairs. 

Dr. Bert John Vos, Jr., and Miss Elizabeth Aughey, both of 
Washington, were married recently. 


DraTHS 


Dr. William Smith Bean, Washington, aged 54, died recently 
of coronary thrombosis. 

Dr. Arthur Alphonsus Chenay, Washington, aged 68, died 
recently of coronary artery disease. 

Dr. Edward Cranch Ernst, Washington, aged 58, died recently 
of coronary occlusion. 


Continued on page 84 
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OFFICERS 


The following is a complete roster of the officers of 
the Southern Medical Association for 1944-1945, and 
of associations meeting conjointly with the Southern 
Medical Association: 

President—Dr. Edgar G. Ballenger, Atlanta, Ga. 
President-Elect—Dr. M. Y. Dabney, Birmingham, Ala. 


Vice-President—Dr. E. Vernon Mastin, St. Louis, Mo. 


Secretary-Manager (Secretary, Treasurer and General Manager) 
—Mr. C. P. Loranz, Birmingham, Ala. 


Editor of Journal—Dr. M. Y. Dabney, Birmingham, Ala. 


Associate Editor of Journal—Mrs. Eugenia B. Dabney, Bir- 
mingham, Ala. 


Councilors—Dr. Walter C. gs Chairman, Miami, Fla.; Dr. 
Harvey B. Searcy, Tuscaloosa, Ala.; Dr. Oliver Cc. Melson, 
Little Rock, Ark.; Dr. Arnold McNitt, Washington, D. C.; 
Dr. W. A. Selman, Atlanta, Ga.; Dr. J. B. Lukins, Louis- 
ville, Ky.; Dr. Wiley R. Buffington, New Orleans, La.; Dr. 
w. Raymond McKenzie, Baltimore, Md.; Dr. J. P. Cul- 
pepper, Jr., Hattiesburg, Miss.; Dr. Neil s. Moore, St. Louis, 
Mo.; Dr. William M. Coppridge, Durham, N. C.; Dr. Carroll 
M. Pounders, Oklahoma City, Okla.; Dr. J. Warren White, 
Greenville, S. C.; Dr. Kate Savage Zerfoss, Nashville, Tenn.; 
Dr. Curtice Rosser, Dallas,. Tex.; Dr. Thomas W. Murrell, 
Richmond, Va.; Dr. Ray M. Bobbitt, Huntington, West Va. 
ge Committee—Dr. Rosser, Chairman; Dr. Moore; and 

r. ins. 


Board of Trustees (All are Past-Presidents)—Dr. Walter E. 
Vest, irman, Huntington, W. Va.; Dr. Irvin Abell, Sr., 
Louisville, Ky.; Dr. Paul H. Ringer, Asheville, N. C.; Dr. 
M. Pinson Neal, Columbia, Mo.; Dr. Harvey F. Garrison, 
Jackson, Miss.; Dr. James A. Ryan, Covington, Ky. 


Section on v6 4 Practice—Dr. B. A. Hopkins, Chairman, 
Stuart, Va.; W. C. Moore, Vice-Chairman, Talladega, 
Ala.; "Dr. a x, Millard, Secretary, Russellville, Ark. 


Section om Medicine—Dr. Grace A. Goldsmith, Chairman, New 
pai La.; Dr. William H. Kelley, Vice-Chairman, Charles- 
ton, S. C.; Dr. Drew Luten, Secretary, St. Louis, Mo. 


Section on Gastroenterology—Dr. Julian M. Ruffin, Chairman, 
Durham, N. C.; Dr. John Tilden Howard, Vice-Chairman, 
Baltimore, Md.; Dr. Cecil O. Patterson, Secretary, Dallas, Tex. 


Section on Neurology and Psychiatry—Dr. Cotb Pilcher, Chair- 
man, Nashville, Tenn.; Dr. Jas. Asa Shield, Vice-Chairman, 
ee Va.; Dr. Hervey M. Cleckley, Secretary, Augusta, 

a. 


Section on Pediatrics—Dr. Angus McBryde, Chairman, Durham, 
N. C.; Dr. Joseph A. Bauer, Vice-Chairman, St. Louis, Mo.; 
Dr. W. Ambrose McGee, Secretary, Richmond, Va. 


Section on Pathology—Dr. Robert A. Moore, Chairman, St. 
Louis, Mo.; Dr. Oscar B. Hunter, Vice-Chairman, Washing- 
ton, D. C.; Dr. Roger D. Baker, Secretary, Birmingham, Ala. 


Section on Radiology—Dr. Robt. J. Reeves, Chairman, Durham, 
N. C.; Dr. Karl F. Kesmodel, Vice-Chairman, Birmingham, 
Ala.; Dr. Paul F. Titterington, Secretary, St. Louis, Mo. 


Section on Dermatology and Syphilology—Dr. Charles O. King, 
Chairman, Birmingham, Ala.; Dr. Everett R. Seale, Vice- 
Chairman, Houston, Tex.; Dr. Francis A. Ellis, Secretary, 
Baltimore, Md. 


Section on Allergy—Dr. Edna S. Pennington, Chairman, Nash- 
ville, Tenn.; Dr. I. S. Kahn, Vice-Chairman, San Antonio, 
Tex.; Dr. Frank A. Simon, Secretary, Louisville, Ky. 


Section on Physical Medicine—Dr. Nathan H. Polmer, Chair- 
man, New Orleans, La.; Dr. Ben L. Boynton, Vice-Chairman, 
Norfolk, Va.; Dr. Robert L. Bennett, Secretary, Warm 
Springs, Ga. 


Section on Industrial Medicine and Surgery—Dr. C. W. Roberts, 

n, Atlanta, Ga.; Dr. Oliver B. Zeinert, Vice-Chair- 

man, St. Louis, Mo.; Dr. J. J. Brandabur, Secretary, Hunt- 
ington, West Va. 
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Section on Surgery—William F. Rienhoff, Jr., Chairman, Balti- 
more, Md.; Dr. O. R. Sevin, Vice-Chairman, St. Louis, Mo.; 
Dr. R. J. Wilkinson, Secretary, Huntington, West Va. 


Section om Orthopedic and Traumatic Surgery—Dr. Winthrop 
M. Phelps, Chairman, Baltimore, Md.; Dr. Lenox D. Baker, 

- Vice-Chairman, Durham, N. C.; Dr. Walter G. Stuck, Sec- 
retary, San Antonio, Tex. 


Section on Gynecology—Dr. M. Y. Dabney, Chairman, Bir- 
mingham, Ala.; Dr. Olin S. Cofer, Vice-Chairman, Atlanta, 
Ga.; Dr. Wendell Long, Secretary, Oklahoma City, Okla. 


Section on Obstetrics—Dr. H. Hudnall Ware, Jr., Chairman, 
Richmond, Va.; Dr. Waverly R. Payne, Vice-Chairman, New- 
port News, Va.; Dr. E. Lee Dorsett, Secretary, St. Louis, -Mo. 


Section on Urology—Dr. I. G. Duncan, Chairman, Memphis, 
Tenn.; Dr. Leo Bartels, Vice-Chairman, St. Louis, Mo.; Dr. 
Jarratt P. Robertson, Secretary, Birmingham, Ala. 


Section on Proctology—Dr. George H. Thiele, Chairman, Kan- 
sas vy 2 Mo.; Dr. Victor K. Allen, Vice-Chairman, Tulsa, 
Okla.; Dr. Tom E. Smith, Secretary, Dallas, Tex. 


Section on Ophthalmology and Otolaryngology—Dr. J. W. Jer- 
vey, Jr., Chairman, Greenville, S. C.; Dr. Kate Savage Zerfoss, 
Chairman-Elect, Nashville, Tenn.; Dr. Calhoun McBougall, 
Vice-Chairman and Secretary, Atlanta, Ga. 


John Adriani, Chairman, New Or- 
leans, La.; Dr. Merrill C. Beck, Vice-Chairman, New Or- 
leans, La.; Dr. Fred E. Woodson, Secretary, Tulsa, Okla. 


Section on Medical Education and Hospital Training—Dr. Wil- 
burt C. Davison, Chairman, Durham, N. C.; Dr. Douglas 
H. Sprunt, Vice-Chairman, Memphis, Tenn.; Dr. J. P. Gray, 
Secretary, Richmond, Va. 


Section on Public Health—Dr. 


Section on Anesthesia—Dr. 


Lonsdale J. Roper, Chairman, 
Richmond, Va.; Dr. John M. Whitney, Vice-Chairman, New 
Orleans, La.; Dr. Ben F. Wyman, Secretary, Columbia, S. C. 


American Public Health Association, Southern Branch (meeting 
conjointly with Southern Medical Association)—-Dr. R. H. 
Hutcheson, President, Nashville, Tenn.; Dr. ae R. Rown- 
tree, First Vice-President, Louisville, Ky.; John H. 
O'Neill, Second Vice-President, New Orleans, ue ° ” Miss Mary 
D. Osborne, R.N., Third Vice- President, Jackson, Miss.; Dr. 
John W. Williams, Jr., Secretary-Treasurer, Jefferson City, Mo. 


National Malaria Society (meeting conjointly with Southern 
Medical Association)—Mr. J. A. Le Prince, Honorary Presi- 
dent, Memphis, Tenn.; Mr. H. A. Johnson, President, Mem- 
phis, Tenn.; Dr. Mark F. Boyd, President-Elect, Tallahassee, 
Fla.; Dr. Clay G. Huff, Vice-President, Chicago, Ill.; Dr. 
Mark F. Boyd, Secretary-Treasurer, Tallahassee, Fla. 


American Society of Tropical Medicine (meeting conjointly with 
Southern Medical Association)—Dr. Rolla E. Dyer, President, 
Be , Md.; Dr. James S. Simmons, President-Elect, Wash- 


ington, D. C.; Dr. Paul F. Russell, Vice-President, Wash- 
ington, D. C.; Dr. Joseph S. D’Antoni, Secretary-Treasurer, 
New ‘aoe La.; Dr. Charles F. Craig, Editor, San An- 
tonio, Tex. 


American College of Chest Physicians, Southern Chapter (meet- 
ing conjointly with Southern Medical Association)—Dr. Alvis 
E. Greer, President, Houston, Tex.; Dr. Carl C. Aven, First 
Vice-President, Atlanta, Ga.; Dr. Paul A. Turner, Second 
Vice-President, Louisville, Ky.; Dr. Benjamin L. Brock, 
Secretary-Treasurer, Waverly Hills, Ky. 


American Academy of Pediatrics, Region 2 (meeting conjointly 
with Southern Medical Association)—Dr. Warren W. Quillian, 
Chairman, Coral Gables, Fla.; Dr. H. Leslie Moore, Acting 
Chairman, Dallas, Tex. 


Women Physicians of the Southern Medical Association—Dr. 
Margaret M. Nicholson, Chairman, Washington, D. C.; Dr. 
Eva F. Dodge, Vice-Chairman, Montgomery, Ala. 


Woman’s Auxiliary to the Southern Medical Association—Mrs. 
en Pierpont Helmick, President, Fairmont, W. Va.; Mrs. 


. W. Potter, President-Elect, Knoxville, Tenn.; Mrs. Joseph 
E Wier, First Vice-President, Louisville, Ky.; Mrs. Eugene 
G. Peek, Second Vice-President, Ocala, Fla.; Mrs. 


Haynes, Recording Secretary, » Mo.; Mrs. H. v. 
Thomas, Corresponding Secretary, Clarksburg, W. Va.; Mrs. 
S. J. Wolferman, Treasurer, Fort Smith, a. Mrs. Olin S. 
Cofer, Historian, Atlanta, Ga.; Mrs. H. Leslie’ Moore, Parlia- 
mentarian, Dallas, Tex. 





045 


rop 
er, 








Vol. 38 No, 1 


MINUTES, ST. LOUIS MEETING 61 


SOUTHERN MEDICAL ASSOCIATION 
Minutes of Thirty-Eighth Annual Meeting 
St. Louis, Missouri, November 13-16, 1944 


GENERAL PUBLIC SESSION 
PRESIDENT’S NIGHT 


Tuesday, November 14, 7:45 p. m. 


The Association met in General Public Session at the 
Jefferson Hotel, Gold Room, and was called to order 
by Dr. E. Vernon Mastin, General Chairman for the 
Committee on Arrangements, St. Louis, Missouri, who 
presided. 


Patriotic music, vocal and instrumental, was rendered 
preceding the call to order. 


Rev. J. Francis Sant, D.D., Rector, St. Michel and 
St. George’s Episcopal Church, St. Louis, delivered the 
invocation. 


Dr. Edwin -C. Ernst, President, St. Louis Medical 
Society, St. Louis, delivered an Address of Welcome for 
the Society. 


Dr. Robert Mueller, Vice-President and Acting Presi- 
dent, Missouri State Medical Association, St. Louis, de- 
livered an Address of Welcome for the Association. 


Dr. Lucien A. LeDoux, Immediate Past Chairman cf 
Council, Southern Medical Association, New Orleans, 
Louisiana, responded to the Addresses of Welcome for 
the Association. 


The General Chairman, Dr. E. Vernon Mastin, then 
introduced the President of the Southern Medical Asso- 
ciation, Dr. James A. Ryan, Covington, Kentucky, who 
presided for the remainder of the session. 


Sitting with the President, by his invitation, were 
Past Presidents of the Southern Medical Association 
who were presented. 


The President, Dr. Ryan, called attention to the 
beautiful flowers in front of the speakers stand which 
came from Mrs. William Turnor Wootton and her two 
daughters, Hot Springs National Park, Arkansas, with 
this card: “In memory of one who loved the Southern 
Medical Association and worked for it faithfully— 
William Turnor Wootton.” Dr. Ryan mentioned that 
it would be remembered that Dr. Wootton was Presi- 
dent at the time of his death on May 2. 


Dr. James A. Ryan, President, Southern Medical As- 
sociation, Covington, Kentucky, delivered his Presi- 
dent’s Address entitled “The Public’s Obligation to the 
Medical Profession.” (Published in the SouTHERN 
Mepicat Journat, December 1944, page 679.) 


Dr. Herman L. Kretschmer, President, American 
Medical Association, Chicago, Illinois, delivered an ad- 
dress entitled “The Progress of Medicine During the 
Past Fifty Years.” 


Major Albert J. Stowe, G. S. C., speaking as personal 
representative of Major General Clayton Bissell, As- 


sistant Chief of Staff, G-2 (Military Intelligence), War 
Department, Washington, D. C., delivered an address 
entitled “Be Vigilant and Mum.” 


Award of the Leslie Dana Gold Medal by the St. 
Louis Society for the Blind to Miss Linda Neville, Lex- 
ington, Kentucky, “in recognition of her long meritorious 
service in the conservation of vision in the prevention 
and care of diseases dangerous to eyesight,” was made 


‘for the Society by Dr. James A. Ryan, President of 


the Southern Medical Association, Covington, Ken- 
tucky, and responded to by Miss Neville. 


The President, Dr. Ryan, called for the Report of 
the Council. Upon motion of Dr. Oscar B. Hunter, 
Washington, D. C., duly seconded and carried without a 
dissenting vote, the Report of the Council, as prepared 
by the Chairman and to be published in full in the 
proceedings of this meeting, was approved without 
being read. 


REPORT OF COUNCIL 


Dr. Marion C. Pruitt, Atlanta, Georgia, Chairman of 
the Council, presents the following report for the 
Council: 


To the Members of the Southern Medical Association— 


The Council convened in two sessions at the Jefferson Hotel 
in St. Louis on Monday and Tuesday, November 13 and 14, 
1944. Present: Dr. Marion C. Pruitt, Chairman, Atlanta, Geor- 
gia; Dr. Harvey B. Searcy, Tuscaloosa, Alabama; Dr. S. 
Wolferman, Fort Smith, Arkansas; Dr. Oscar B. Hunter, Wash- 
ington, D. C.; Dr, Walter C. Jones, Miami, Florida; Dr. J. B. 
Lukins, Louisville, Kentucky; Dr. Wiley R. Buffington, New 
Orleans, Louisiana; Dr. W. Raymond McKenzie, Baltimore, 
Maryland; Dr. Jj. P. a Jr., Hattiesburg, Mi: cay 
Dr. Neil S. Moore, St. Louis, Missouri; Dr. William M. 
pridge, Durham, North Carolina; Dr. Carroll M. Foun, 
Oklahoma City, Oklahoma; Dr. J. Warren White, Greenville, 
South Carolina; Dr. Kate Savage Zerfoss, Nashville, Tennessee; 
Dr. Curtice Rosser, Dallas, Texas; Dr. Thomas W. Murrell, 
Richmond, Virginia; and Dr. Ray M. Bobbitt, Huntington, West 
Virginia. Sitting with the Council: Dr. James A. Ryan, Presi- 
dent, Covington, Kentucky; Dr. Edgar G. Ballenger, President- 
Elect, Atlanta, Georgia; Dr. Oliver C. Melson, Councilor-Elect 
from Arkansas, Little Rock; Dr. Arnold McNitt, me 
from District of Columbia, Washington; Dr. s Selman, 
Councilor-Elect from Georgia, Atlanta; and Mr. C. s. Loranz, 
Secretary-Manager, Birmingham, Alabama. 


Ps Council was called to order by the Chairman who pre- 
sided, 


Dr. Oliver C. Melson, Councilor-Elect from Arkansas, Little 
Rock, presented a resolution on Dr. William Turnor Wootton, 
President of the Southern Medical Association, Hot = «fh Na- 
tional Park, Arkansas, who died May 2, 1944. 
adopted by a rising vote, the Council standing for a time with 
bowed heads in memory ‘of Dr. Wootton. 


WHEREAS, It has been the Divine Will to deprive us of 
the presence of William Turnor Wootton, President of this 
Association, a sincere friend, an able executive, and a loyal 
member, and 

WHEREAS, We are denied the wisdom of his counsel, 
the integrity of his advice, the superior qualities of his 
leadership, and the warm friendliness of his company, and 

WHEREAS, The Southern Medical Association has lost a 
member and leader of such sterling quality, who did so 
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much to advance the superiority of its organization and the 
distinctiveness of its meetings, 


BE IT RESOLVED that we, the Council of the Southern 
Medical Association, convened in St. Louis, this 13th day of 
November, 1944, hereby express the deep sorrow we feel 
over the loss of our illustrious colleague, and 


BE IT FURTHER RESOLVED that a copy of these 
sentiments be inscribed in the minutes of the Council of the 
Southern Medical Association and a copy sent to the be- 
reaved family. 


The Chairman, Dr. Pruitt, announced the Committee to judge 
the Scientific Exhibits: Dr. Curtice Rosser, Chairman, Dallas, 
Texas; Dr. T. Dewey Davis, Richmond, Virginia; Dr. M. Pinson 
Neal, Columbia, Missouri; Dr. Wm. F. Reinhoff, Jr., Baltimore, 
Maryland; and Dr. Vincent W. Archer, Charlottesville, Virginia. 


Dr. Oscar B. Hunter, Washington, D. C., Chairman of the 
jes Committee of the Council, reported for the Committee 
as follows: 


REPORT OF EXECUTIVE COMMITTEE 
To the Members of the Council— 
Gentlemen: 


As Chairman of your Executive Committee, I wish to 
submit the following report for the Committee: 


The Executive Committee met at St. Louis at the Coronado 
Hotel on Tuesday, April 4, 1944. Present: Dr. Oscar B. 
Hunter, Washington, D. C., Chairman; Dr. Curtice Rosser, 
Dallas, Texas; Dr. Neil S. Moore, St. Louis, Missouri; Dr. 
W. T. Wootton, President, Hot Springs National Park, 
Arkansas; and Dr. Edgar G. -Ballenger, President-Elect, 
Atlanta, Georgia. Sitting with the Committee by invitation 
of the Chairman: Dr. Lucien A. LeDoux, New Orleans, 
Louisiana, immediate past Chairman of the Council and of 
the Executive Committee; Dr. E. L. Henderson, Louisville, 
Kentucky, next immediate past Chairman of the Executive 
Committee; Dr. M. Pinson Neal, Columbia, Missouri, past 
President and member of Board of Trustees; and Mr. C. P. 
Loranz, Birmingham, Alabama, Secretary-Manager (Secre- 
tary, Treasurer and General Manager). 


The Committee considered whether or not the annual 
meeting should be held this year, the Council at the Cin- 
cinnati meeting having charged its Executive Committee 
with the responsibility of making a final decision. It will 
be remembered that the Council by unanimous vote went on 
record as favoring a meeting this year unless conditions not 
then anticipated seemed to make it necessary to omit it. 
It was our opinion that meetings of the Southern Medical 
Association are essential, possibly more so in wartimes than 
in peacetimes, so the Committee voted unanimously to hold 
the annual meeting this year at the usual time provided 
nothing developed later of sufficient importance to seem to 
justify its postponement. Later in the year, when the 
Office of Defense Transportation had broadcast a strong 
memo on conventions, the Committee by mail again re- 
viewed the whole situation and decided to go ahead and 
have our meeting as usual. 


The Committee next considered where the meeting should 
be held and were unanimous in their acceptance of the in- 
ig of the St. Louis Medical Society to meet in St. 

ouis. 


The Committee next considered the number of days to be 
used fur the meeting and decided that the meeting begin at 
noon on Monday, November 13, and run through Thursday, 
November 16. Later by mail the Committee approved a 

edule of scientific work which concluded all activities at 
noon on Thursday. Monday afternoon and Tuesday fore- 
noon were to be utilized by the St. Louis profession for 
a clinical programs, our sections to begin Tuesday 
afternoon. 


The Committee decided that since these are wartimes that 
the program should be again streamlined, that there should 
be more program than at Cincinnati last year but not as 
much as in prewar times. It was decided that each sec- 
tion could have a full session of six papers, one of which 
was to be the Chairman’s Address. The section officers 
could decide whether or not they would have formal dis- 
cussions or questions and answers following each presenta- 
tion. The papers were to be not over twenty minutes with 
ten minutes for questions and answers or discussions, thirty- 
minute periods. 


The Committee left to the president of the local medical 
society, the general chairman for the meeting and the mem- 


ber of our Council in St. Louis, the decision as to whether 
or not there would be a public session on Wednesday eve- 
ning. These officers decided to let that decision be with 
the Chairman of the Executive Committee and the Secretary- 
Manager. After careful consideration we decided to have a 
public session on Wednesday evening featuring the military 
under the general theme of “Medicine in the War.” 


Since these are wartimes, the Committee was of the opin- 
jon that all official social or semi-social activities, all 
official non-medical activities, should be omitted from this 
meeting, that there should not be the usual president’s re- 
ception and ball, alumni reunion dinners and fraternity 
luncheons and golf and trap shooting tournaments, and 
voted unanimously to omit these. 


The Secretary-Manager brought to the attention of the 
Committee how the words ‘white physicians’ had been 
used in the previous preliminary programs and other promo- 
tion material. His use of the words “white physicians” was 
approved and he was instructed to use those words in con- 
nection with promotion for the St. Louis meeting. 


The Committee decided to extend an invitation to the 
white members of the state medical associations of Kansas, 
Nebraska, Iowa, Illinois, Indiana and Ohio to attend the St. 
Louis meeting as guests. 


The Committee considered the matter referred to them by 
the Council at Cincinnati regarding the issuing of a certificate 
to those who received the First, Second and Third Awards in 
the Scientific Exhibit. It was pointed out that in the past 
the awards were evidenced by a neat sign placed on the 
exhibit after the committee had reported and the publica- 
tion of the report in the Daily Bulletin at the meeting and 
in the SourHERN Mepicat. JourNaL. The Executive Com- 
mittee approved the suggestion that in addition to these a 
certificate be issued signed by the president of the Asso- 
ciation and the Chairman of the Scientific Exhibit Awards 
Committee. 


It was brought to the attention of the Committee that at 
the American Medical Association meetings. for the past 
several years there has been a Southern Medical Association 
breakfast. The Committee approved a Southern Medical 
Association breakfast at the American Medical Association in 
Chicago in June. 


The Executive Committee, the Chairman not voting or 
taking part in the discussion, extended to the American 
Therapeutic Society, Dr. Oscar B. Hunter, Secretary, their 
appreciation for having had that Society meet conjointly 
with us at Cincinnati and extending to them a cordial in- 
vitation to again meet with the Southern at the earliest 
possible time. 


It was brought to the attention of the Committee that at 
the Richmond meeting in 1942 members of the American 
College of Chest Physicians who were present had an in- 
formal meeting to discuss the possibility of organizing a 
Southern Chapter composed of states from which the mem- 
bership of the Southern Medical Association is drawn and to 
meet conjointly with the Southern Medical Association if 
it was agreeable to them. It was further pointed out that 
an organization meeting was held at Cincinnati and there 
was formed a Southern Chapter of the American College of 
Chest Physicians. The Executive Committee approved this 
Southern Chapter as an organization to meet conjointly with 
the Southern Medical Association providing always that their 
program and program arrangement are satisfactory to the 
Southern Medical Association management. It is the belief 
of the Committee that the program of this group will add to 
the value of our annual meetings. 


It was brought to the attention of the Committee that a 
previous Committee had suggested that the Committee should 
meet at least every other year at the headquarters office. 
The Committee is of the opinion that this is a wise thing to 
do and suggests that the meeting of the Executive Commit- 
fee in 1945 be held at the headquarters office in Birming- 
am. 


Dr. Lucien A. LeDoux, immediate past Chairman of. the 
Council and of the Executive Committee of the Council, 
told the Executive Committee it was his opinion after 
having been privileged to be both Chairman of the Council 
and Chairman of the Committee that the work of the 
Council could be better coordinated if the Chairman of the 
Executive Committee was also Chairman of the Council. 
He suggested that it be recommended to the Council that 
they make the Chairman of the Executive Committee the 
Chairman of the Council. The Committee approved this 
suggestion effective when the present members of the Execu- 
tive Committee had served their terms. 
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It will be recalled that the Council at the Cincinnati 
meeting made the Executive Committee of the Council the 
Advisory Committee for the Woman’s Auxiliary. The Com- 
mittee had before it a communication from Mrs. John 
Pierpont Helmick, Fairmont, West Virginia, President of the 
Woman’s Auxiliary to the Southern Medical Association, ask- 
ing for an action of the Advisory Committee on certain 
matters. The Executive Committee made tunis reply to Mrs. 
Helmick: 


The Executive Committee of the Council of the 
Southern Medical Association, which is the Advisory Com- 
mittee to the Woman’s Auxiliary, gave consideration to 
the activities of the Auxiliary as represented by their 
eight standing committees and to the additional ac- 
tivities presented in a letter from the Auxiliary Presi- 
dent, Mrs. John Pierpont Helmick. Since “‘the ex- 
clusive purpose of the Southern Medical Association 
shall be to develop and foster scientific medicine,” and 
since “the Association shall not at any time take ac- 
tive part in any economic, political or sectarian ques- 
tions or concerted movements for securing legislative en- 
actments,” it is the judgment of the Advisory Commit- 
tee that the Auxiliary must of necessity be in the main 
for information, inspiration and for the entertaining of 
ladies attending the annual meetings. 


It is the judgment of the Advisory Committee that 
the activities of the Auxiliary as represented by its 
present eight standing committees seems to be the ex- 
tent of outside activities in which it can engage and be 
in full harmony with the purpose of the Southern 
Medical Association as set forth in its Constitution and 
the purpose of the Auxiliary as set forth in its Con- 
stitution and without being in conflict with the ac- 


tivities of the county, state and national auxiliaries and 
in some instances probably with the laws of various 
states. So the Advisory Committee requests the Aux- 
iliary to continue to function as informative, inspira- 
tional and for the entertaining of ladies attending the 
annual meetings and to limit its outside activities to 
those represented by its present eight standing com- 
mittees. 


The Executive Committee, by mail, considered a request 
from the officers of our Section on Physical Therapy that 
the name be changed to Section on Physical Medicine. The 
Committee approved the change, submitted their recom- 
mendation to the Council, and the Council by mail vote ad- 
proved the change. : 


The Committee considered by mail a suggestion made by 
a member of the Council that since these are wartimes and 
all social and semi-social activities, all non-medical activities, 
are to be omitted at the St. Louis meeting, that the officers 
of the Woman’s Auxiliary to the Southern Medical Associa- 
tion be requested to omit their formal meeting this year, 
all their officers to hold over for another year. It was 
pointed out that the Auxiliary ‘is in the main for informa- 
tion, inspiration and for the entertaining of ladies attending 
the annual meeting.’”’ In other words, the Auxiliary is at 
least a semi-social organization and its. meetings have en- 
tertainment and social activities. The Committee was unani- 
mous in approving the suggestion. It was then submitted 
to the Council and a majority of the Council approved. 
This was then referred to Mrs. John Pierpont Helmick, 
President, and the other officers of the Auxiliary. After 
careful consideration the President of the Auxiliary an- 
nounced that their officers graciously asquiesced in the re- 
quest of their Advisory Committee and would not have the 
usual formal meeting at St. Louis. 


Respectfully submitted, 


Oscar B. Hunter, Chairman 
St. Louis, November 13, 1944 


The Council approved the Report of the Executive Committee, 
its actions, suggestions, and recommendations, except the sug- 
gestion that the Chairman of the Executive Committee always be 
—_ Chairman of the Council, this suggestion being disap- 
proved. 


A resolution expressing the gratitude to Mr. John D. Rocke- 
feller, Jr., for the munificent contributions of the Rockefeller 
philanthropies that have been helpful in the improvement of 
heal conditions in the Southern states, was presented and 
referred to the Executive Committee. The Executive Committee 
reviewed and revised the resolution and presented it to the 
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Council with recommendation for its adoption. It was unani- 
mously adopted in this form: 


WHEREAS, the remarkable decrease in hookworm, malaria, 
dysentery, typhoid fever and other diseases, that were 
serious problems in the South forty years ago, had its origin 
in the campaign, fostered and financed by the Rockefeller 
Sanitary Commission, to eradicate hookworm disease in the 
Southern States; and 


WHEREAS, for the past four decades, the International 
Health Board has aided various state boards of health in 
their remarkable achievement of reducing the prevalence of 
tropical diseases in the Southern states to almost the ir- 
reducible minimum; and 


WHEREAS, the Southern Medical Association, through its 
Section on Public Health and by the dissemination of in- 
formation regarding the causes, prevention and treatment of 
tropical diseases in the Southern Medical Journal, has been a 
factor in the improvement of health conditions in the 
Southern states, and 

WHEREAS, physicians of the South realize and appreciate 
the important role played by these philanthropies in reduc- 
ing the prevalence of preventable diseases in the Southern 
states; 

THEREFORE, BE IT RESOLVED: 


(1) THAT the Southern Medical Association, through its 
Council, in annual meeting at St. Louis, Missouri, November 
13-16, 1944, extends cordial greetings to Mr. John D. 
Rockefeller, Jr., and expresses to him the appreciation of 
the medical profession of the Southern states for the numer- 
ous benefactions to humanity by him and his illustrious 
father, the late John D. Rockefeller, Sr. 


(2) THAT a copy of this resolution be sent to Mr. John 
D. Rockefeller, Jr., and published in the proceedings of the 
St. Louis meeting. 


An invitation was presented from the Campbell-Kenton 
County Medical Society of Kentucky, the host to our meeting 
last year (1943), to hold the 1945 meeting in Cincinnati as 
the guest of their Society. This invitation was referred to the 
Executive Committee. 


The Council charged its Executive Committee with the re- 
sponsibility of determining whether or not a meeting would be 
held next year (1945), where the meeting would be held and to 
develop the program plans for such a meeting, this to be done at 

meeting of the Executive Committee in the spring of 1945. 


The Council recommends that Article 6, Section 10, of the 
Constitution be amended to include a second vice-president, the 
Section to read: “The officers of the Association shall be a 
President, President-Elect, First Vice-President, Second Vice- 
President, a of Trustees, a Secretary, ‘Treasurer and 
General Manager (any two or all three of which may be 
combined at the discretion of the Council with the approval of 
the Association, and where all three are combined, the office 
shall carry the title of Secretary-Manager), an Editor of the 
Journal, and a Council composed of one member from each state 
or district in the Association.” 


The Council authorized the creation of a Section on Industrial 
Medicine and Surgery, the incoming President to appoint the 
Chairman, Vice-Chairman and Secretary of this new Section.* 


It is the judgment of the Council that the program material 
which would be presented in a Section on Railway Surgery is 
now and will in the future be adequately presented in the Sec- 
tion on i-xdustrial Medicine and Surgery, Section on General 
Surgery, Section on Orthopedic and Traumatic Surgery, and in 
the other sections, and therefore the Section on Railway Sur- 
gery should be discontinued, and the Council so recommends. 


It was moved and carried that in the future any section which 
should fail to meet two years in succession, provided the Asso- 
ciation as a whole met, would automatically be discontinued. 


At the Council meeting on Tuesday the Report of the Board 
of Trustees, incorporating the Report of the Secretary-Manager, 
was read and approved. The Council joined with the Trustees in 
extending thanks and appreciation to Mr. Loranz for the fine 
showing made in his report. 





*The President, Dr. Edgar G. Ballenger, has announced the 
following as officers of the Section on Industrial Medicine and 
Surgery: Dr. C. W. Roberts, Chairman, Atlanta, Georgia; 
Oliver B. Zeinert, Vice-Chairman, St. Louis, Missouri; and Dr 
J. J. Brandabur, Secretary, Huntington, West Virginia. 
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BALANCE SHEET 
Balance Sheet, Southern Medical Association, Fiscal Year Ending 

























October 31, 1944 (November 1, 1943, to October 31, 1944) 
Debits Credits 
Surplus $ 51,524.86 
U. S. Government Bonds... _ $ 44,216.40 
Air Lines Travel Fund 284.88 
Paper Stock (print paper on 1 hand) 3,354.95 
Furniture and Fixtures —.___ 3,167.10 
Profit and Loss 334.71 
Depreciation 947.15 
Revenue 
Advertising 9 — $37,271.88 
Dues 22,900.50 
om = gee RSet S| 
Reprints —__- é 
Exhibits _ . 
Interest on Bonds and Sav. 375.00 
Paper Stock Profit... 383.11 
Interest and Discount —. om 95.96— ‘78,611.31 
Expenses 
Publishing —_. _...--. $19,182.97 
Cuts and Electros —. 1,285.69 
Journal Wrappers ~~ 647.05 
Second Class Pee 1,075.00 
Office Postage —- 2,008.13 
Salary .. 24,343.95 
Section “Stenographers Thea 273.00 
Stationery and Printing... 5,781.26 
Office Supplies and Expense 639.95 
Telephone and ee a 500.47 
Office Rent —... .. 2,185.00 
Subscription Commissions 20.00 
Advertising Expense 521.71 
Addressograph Expense —.. 57.33 
Traveling Expense ._..... 2,472.23 
Expense at Cincinnati 7,564.10 
Banking Expense —__..... 36.85 
Section Secretaries’ Expense 138.35 
Woman’s Auxiliary 250.00 
General Expense —........ 2,268.69—$ 71,251.73 
Accounts Receivable (owe ws)... 1,557.32 
Accounts — we owe). 197.75 
Cash Sis els ah ie METS 7,113.98 








$131,281.07 $131,281.07 

















SUMMARY OF EARNINGS 
Revenue Accounts ........ $ 78,611.31 
Expense Accounts 71,251.73 
Gross Profit 7,359.58 
Less Profit and Loss 334.71 
Net Profit for Year Ending October 31, 1944... $7,024.87 
. SURPLUS ACCOUNT 
Surplus October 31, 1943 $ 51,524.86 
Net Profit for Year Ending October 31, 1944... 7,024.87 
Surplus October 31, 1944 $ 58,549.73 





STATEMENT OF ASSETS AND LIABILITIES 
October 31, 1944 














Assets 
U. S. Government Bonds _ $ 44,216.40 
Air Line Travel Fund (deposit) 284.88 
Paper Stock (print paper on hand) _ 3,354.95 
Furniture and Fixtures (net—less depreciation) . 2,219.95 
Accounts Receivable (owe us)... a 1,557.32 
Cash 7,113.98 
$ 58,747.48 
Liabilities 
he eae ta ey ad $ 58,549.73 
Accounts Payable (we owe) dentin 197.75 


$ 58,747.48 
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REPORT OF TRUSTEES 
To the Council of the Southern Medical Association: 


The Trustees of the Southern Medical Association met at 
the Jefferson Hotel, Room 424, St. Louis, Missouri, Mon- 
day, November 13, at 6:00 p. m. Present: Dr. Walter E. 
Vest, Acting Chairman, Huntington, West Virginia; Dr. 
M. Pinson Neal, Columbia, F nga ni Dr. Harvey F. Garri- 
son, Jackson, Mississipp pi; James A. Ryan, President, 
Covington, Kentucky, ica’ Dr. J. W. Jervey; Dr. 
Edgar G. Ballenger, President-Elect, Atlanta, Georgia, rep- 
resenting Dr. Paul H. Ringer. Sitting with the Trustees, 
Mr. C. P. Loranz, Secretary-Manager, Birmingham, Alabama. 

The Secretary-Manager, Mr. C. P. Loranz, presented his 
pce for the fiscal zen ending October 31, 1944. The 
report was and Mr. Loranz was ex- 
tended the thanks pe appreciation of the Board for the 
splendid way he had managed the Association affairs this 
past year. The report is here transmitted to the Council. 


There being no further business the Trustees adjourned. 
(Signed) Water E. Vest, Acting Chairman 





REPORT OF SECRETARY-MANAGER 


A detailed financial statement for the fiscal year ending 
October 31, 1944, is here given and is self-explanatory. It 
will be noted that the net profit for the year is $7,024.87. 
The cash on hand in bank as shown by the cash book is 
$7,113.98. 

Included in the assets of the Association are registered 
United States Government Bonds, purchase value $44,216.40. 
Of these there are Treasury Bonds, for which we paid 
$9,831.40, par value $10,000.00, due 1946/1956, yielding 
3% per cent interest; and United States Savings Bonds, for 
which we paid $34,485.00, payable in ten years, yielding 
approximately 2.9 per cent per year for the ten-year period. 
We reported last year United States Government Bonds to 
the amount of $31,266.40. It will be seen that we have 
purchased this year bonds to the amount of $12,750.00. We 
felt that in these wartimes we should put as much of our 
funds in bonds as we could and maintain an adequate 
operating balance. 

The books of the 
Francis B. Latady & Company, 
countants. 

Last year we reported 6,847 members, and during the 
year we received 363 new members. The losses from 
resignations, deaths and suspensions were 569, leaving a net 
membership at this time of 6,641, or a net loss for the 
year of 206. There are 632 members of the Association in 
the Armed Forces, who, according to the Council action, are 
being carried on the roster as members without the payment 


Association are being audited by 
Certified Public Ac- 





MEMBERS BY STATES 


The following is a comparative statement of the membership 
of the Southern Medical Association for the past seven years: 


1938 1939 1940 1941 1942 1943 1944 











Alabama _. 439 426 427 434 407 390 398 
Arkansas . 207 246 303 295 248 226 212 
District of Columbia... 180 164 172 163 150 163 163 
Flotida * ‘.000 a. 398 874 SIS S74 573 362 323 
Georgia . 522 548 535 530 491 435 400 
Kentudhy © abated 327 359 527 S591 500 440 428 
SS es eee 588 544 489 474 438 420 395 
Maryland __.. . 486 412 393 381 354 343 335 
Mississippi 370 372 380 360 310 299 262 
Missouri . . 432 462 522 703 642 S58 559 
North Carolina —........... 410 375 369 368 371 396 389 
Oklahoma 744 662 461 384 338 314 
South Carolina bs 198 187 206 199 205 207 
TI. o ccteccigeenmine 55 474 602 575 482 448 423 
NS eh 1036 956 956 861 800 735 
Virginia 411 393 383 381 455 429 
West Virginia 246 244 234 211 216 232 


Other States and ’ Feria 75 #72 #+70 89 181 353 437 


Totals 7463 7606 7577 7083 6847 6641 
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of dues. A comparative statement of eee cir for the 
yo seven years accompanies this report. 

your Secretary-Treasurer and General Manager, 
ing oy title of Secretary-Manager, I have endeavored this 
year, as I have in past years, to conduct your affairs in a . 
satisfactory manner, trying at all times to be faithful and 
efficient. I have tried to be as economical as possible and 
to carry on the Association activities at the lowest cost 
without curtailing any more than possible the size of the 
Journat each month and other Association activities. 


I wish to “Be W. my ee for the cooperation of 
the President, Wootton, before his death and of 
his successor, Ti, A. Ryan, and all other officers, 

eneral and a the sections, and the Editor, Dr. M. Y. 
Bebesy, and Associate Editor, Mrs. Dabney, and all those 
working with me at headquarters, as well as the General 
Chairman for the St. Louis meeting, Dr. E. Vernon Mastin, 
and those working with him. I appreciate their help and 
cooperation. 


(Signed) C. P. Loranz, Secretary-Manager. 


REPORT OF AUDITOR 
To the Southern Medical Association: 


We have audited the books and accounts of the Southern 
Medical Association for the fiscal year ending October 31, 
1944, and 

WE HEREBY CERTIFY that in our opinion the Trial 
Balance, Summary of Earnings, Surplus Account and State- 
ment of Assets and Liabilities, which are hereto attached, 
correctly set forth the condition of the Southern Medical 
Association as at October 31, 1944, and the results of its 
operations for the fiscal year ending on that date. 


The reserve of United States Government Bonds, at cost, 
amounted on the balance sheet date to $44,216.40, and has 
been increased during the year under examination by the 
further investment of $12,950.00. The bonds in this reserve 
were examined by us, in the presence of your Secretary- 
Manager, Mr. C. P. Loranz, and were found to be in proper 
order in every respect. 

Your books and records have been kept up to the usual 
high standard, although staff shortages due to war condi- 
tions have continued. We have received from your manage- 
ment and office force the same co-operation as in the past, 
in the pérformance of this engagement. 


Francis B. Latapy & Co., 
Certified Public Accountants, 
By Francis B. Latapy, C. P. A 


Birmingham, Alabama, December 11, 1944. 


The Council, speaking for the Association, expresses to the St. 
Louis Medical Society, the St. Louis County Medical Society, the 
Missouri State Medical Association, the hotels, the press and to all 
others who have contributed so much to the success of the meet- 
ing in this city, their sincere appreciation for the hospitality ex- 
tended while guests in St. Louis. It is the opinion of the 
Council that this, the St. Louis meeting, has been one of the 
best in the history of the Association. Those who are in at- 
tendance have enjoyed the sincere hospitality of the profession 
and feel that a great measure of credit for the success of the 
meeting is due to the intetest manifested by the local profession 
and by the citizens of St. Louis. 


The Council proceeded to the election of three Trustees for 
a term of two years each, the terms of Dr. Jervey, Dr. 
Irvin Abell and Dr. M. Pinson Neal expiring with this meeting. 

According to precedent, Dr. Jervey, oldest member in point of 
service, was retired, Dr. Abell and Dr. Neal were reelected, and 
the outgoing President, Dr. James A. Ryan, was elected in place 
of Dr. Jervey. 


The Council elected Dr. J. B. Lukins, Louisville, Kentucky, a 
member of the Executive Committee for a term of three years to 
succeed Dr. Oscar B. Hunter, whose term expired with this 
meeting. 


The Council elected Dr. Curtice Rosser, Dallas, Texas, Chair- 
man of the Executive Committee. 


The Council elected Dr. Walter C. Jones, Miami, Florida, its 
Chairman for next year. 


The Council adjourned as an executive body to meet at- the 
regular meeting in 1945, 


(Signed) Marton C. Pruitt, Chairman. 
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The President, Dr. Ryan, then called for the Report 
of the Nominating Committee. 


REPORT OF NOMINATING COMMITTEE 


Dr. Marion C. Pruitt, Atlanta, Georgia, Chairman 
of the Nominating Committee, presented the Report of 
the Committee: 


The Council, as your Nominating Committee, presents for your 
consideration the following: 


For President-Elect: Dr. M. Y. Dabney, Birmingham, Ala- 
ma. 


For Vice-President: Dr. E. Vernon Mastin, St. Louis, Missouri. 


The Secretary, Treasurer and Genera] Manager, carrying the 
title of Secretary-Manager, Mr. C. P. Loranz, Birmingham, 
Alabama, was elected two years ago for a term of five years. 


The Editor, Dr. M. Y. Dabney, and Associate Editor, Mrs. 
Eugenia B. Dabney, Birmingham, Alabama, were elected a year 
ago for a term of three years. 


(Signed) Marron C. Pruitt, Chairman. 


It was moved that the Report of the Nominating 
Committee be adopted and the nominees be elected by 
acclamation. The motion was duly seconded and 
carried without a dissenting vote. The President, Dr. 
Ryan, declared the nominees duly elected. 


Dr. M. Y. Dabney, Birmingham, Alabama, newly 
elected President-Elect, and Dr. E. Vernon Mastin, St. 
Louis, Missouri, newly elected Vice-President, were in- 
troduced by Dr. Ryan. 


Dr. Edgar G. Ballenger, President-Elect and Incom- 
ing President, was presented by the President, Dr. Ryan 
and duly installed President of the Southern Medical 
Association effective at the close of this annual meeting. 


Dr. Marion C. Pruitt, Chairman of the Council, pre- 
sented a Past-President’s Medal posthumously to Dr. 
William Turnor Wootton, Hot Springs National Park, 
Arkansas, and to Dr. James A. Ryan, Covington, Ken- 
tucky. The Medal for Dr. Wootton was received for 
his family by his son-in-law, Dr. Euclid M. Smith, Hot 
Springs National Park, Arkansas. 


After announcements, the General Public Session ad- 
journed, and with the completion of the programs on 
Wednesday and Thursday, the 1944 session of the As- 
sociation adjourned. 


GENERAL PUBLIC SESSION 
MEDICINE IN THE WAR 
Wednesday, November 15, 7:45 p. m. 


A General Public Session, Medicine in the War, was 
held at the Jefferson Hotel, Gold Room, St. Louis, 
Missouri, and was called to order by Dr. Oscar B. 
Hunter, Chairman of the Executive Committee of the 
Council, Washington, D. C., who presided. 


Patriotic music, vocal and instrumental, was rendered 
preceding the call-to order. 


Dr. Alphonse McMahon, St. Louis; Captain, Medical 
Corps, USNR, Chief, Medical Service, U. S. Naval 
Hospital, Bethesda, Maryland, delivered an address en- 
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titled “Civilian Tropical Disease Problems Following 
Demobilization.” 


Dr. Howard A. Rusk, St. Louis; Colonel, Medical 
Corps, AUS, Chief, Convalescent Training Division, 
Office of the Air Surgeon, Army Air Forces, Washing- 
ton, D. C., delivered an address entitled “New Horizons 
in Medicine.” 

« Dr. Luther Sheldon, Jr., Rear Admiral, Medical 
Corps, U.S. Navy; Assistant Chief, Bureau of Medicine 
and Surgery, Navy Department, Washington, D. C., 
delivered an address entitled “Navy Medicine in the 
War.” 

Official 
shown— 


Government Motion Pictures were then 


(1) “Medicine in Action,” and (2) “Introduction to 
Combat Fatigue.” Courtesy, Bureau of Medicine and 
Surgery, U. S. Navy. 


“Care of the Wounded.” Courtesy, Technical Infor- 
mation Division, Office of the Surgeon General, U. S. 
Army. 


“Out of Bed, Into Action.” Courtesy, Convalescent 
Training Division, Office of the Air Surgeon, U. S. 
Army. 


“Road to Paris.” 
Service, 


Courtesy, British Information 


The General Public Session then adjourned. 





WOMEN PHYSICIANS 


The thirtieth annual meeting and dinner for Women Physicians 
of the Southern Medical Association was held at the Jefferson 
Hotel, St. Louis, Wednesday, November 15, at 6:30 p.m. Dr. 
Emma Phelan, St. Louis, Chairman of the local Committee for 
Women Physicians, introduced Dr. Grace A. Goldsmith, Chair- 
man of Women Physicians of the Southern Medical Association, 
New Orleans, Louisiana, who presided. Dr. Goldsmith asked 
each woman physician present to give a brief history of herself, 
stating where she was from and her type of practice. 


Dr. Esperanza Oteo de Hoogh of Mexico, D. F., Mexico, was 
introduced by Dr. Margaret M. Nicholson of Washington, D. C., 
and gave an interesting account of women in medicine in Mexico 
City and of the beautiful buildings, parks and other places of 
interest and extended an invitation from the women physicians 
of Mexico City to the Women Physicians of the Southern Medi- 
cal Association to visit Mexico. 


Dr. Grace Scholz Mountjoy, St. Louis, Co-Chairman of the 
local Committee for Women Physicians, introduced Dr. Margaret 
G. Smith, President of the Women Physicians Club of St. Louis, 
who gave an interesting and instructive talk on the research 
work she has done and is doing on encephalitis. 


At the business meeting following the dinner Dr. Margaret M. 
Nicholson, Washington, D. C., was elected Chairman, and Dr. 
Eva F. Dodge, Montgomery, Alabama, Vice-Chairman. A _ vote 
of thanks was extended to the women physicians of St. Louis 
for their gracious hospitality and for their assistance in arrang- 
ing a most interesting and enjoyable meeting. The meeting then 
adjourned to the Gold Room of the Jefferson Hotel for the 
General Public Session, Medicine in the War. 


There were 44 women physicians present at this annual 
meeting and dinner. 





ENTERTAINMENT 


In keeping with the spirit of the times, this being a wartime 
meeting, there was no formal or official entertainment in con- 
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nection with the St. Louis meeting. The usual president’s recep- 
tion and ball, the alumni reunion dinners, fraternity luncheons, 
golf tournament, trap shooting tournament and other formal en- 
tertginment features were omitted this year. 


WOMAN’S AUXILIARY 


In these wartimes, when only essential meetings should be held, 
the Executive Committee of the Council of the Southern Medical 
Association, which is the Advisory Committee to the Woman’s 
Auxiliary, decided that the Southern Medical Association meeting 
in St. Louis should be limited to scientific activities, that all 
non-scientific activities and non-medical activities should be 
omitted, that there should be no official entertainment and that 
all official social and semi-social activities be omitted. Since the 
Woman’s Auxiliary is non-medical and its activities are largely 
for entertainment and are of a semi-social ‘nature, the Advisory 
Committee requested the Auxiliary to omit their meeting this 
year. The president and officers of the Auxiliary, supporting 
their Advisory Committee one hundred per cent, gracefully with- 
drew their meeting at St. Louis. All officers and committees of 
= Auxiliary will hold over for another year. See page 83 for 
officers. 


SCIENTIFIC AWARDS 


The Committee on Scientific Awards presented the 
following report: 


Your Committee on Scientific Awards visited the scientific 
exhibits and, after studying the exhibits, make the following 
report: 


First award to Mildred Trotter, Virginia Singleton Lanier, 
ion S. Letterman and Howard E. McKnight, Washington 
University School of Medicine, St. Louis, Missouri, for their ex- 
= on continuous caudal analgesia: pertinent anatomical 
eatures. 


Second award to G. T. Harrell, Wm. Venning and Wm. A. 
Wolfe, Bowman Gray School of Medicine of Wake Forest Col- 
lege, he ey Salem, North Carolina, for their exhibit on a new 
— to basic supportive therapy in Rocky Mountain spotted 
ever. 


Third award to Keith S. 
Dratz, Duke University School of Medicine, 
Carolina, for their exhibit on megacolon: 


Grimson, R. J. Reeves and H. M. 
Durham, North 


Honorable mention to— 


American Medical Association, Thomas G. Hull, Director of 
Scientific Exhibit, Chicago, Illinois, for the exhibit on (1) 
tropical diseases, and (2) malaria. 


Robert A. Hingson and Waldo B. Edwards, Surgeons, U. S. 
Public Health Service, New York, New York, and Philadelphia, 
Pennsylvania, for their exhibit on continuous caudal and spinal 
analgesia: the anatomic approach to the control of pain. 


John R. Schenken, Edward L. Burns and Emma S. Moss, 
Louisiana State University School of Medicine, and Charity 
Hospital, New Orleans, Louisiana, for their exhibit on pathology 
of malaria, amebiasis, histoplasmosis and mycetoma pedis. 


U. S. Navy, Bureau of Medicine and Surgery, Washington, 
D. C., for the exhibit on Naval rehabilitation program. 


(Signed) Curtice Rosser, Chairman, 
T. Dewey Davis, 
M. Pinson NEAL, 
Ws. F. Rrenuorr, Jr., 


VINCENT W. ARCHER, 
Committee. 


The Committee on Scientific Awards consists each year of 
five Association members, one from the Section on Medicine, one 
from the Section on Surgery, one from the Section on Pathology, 
and the other two to be selected from other sections. One mem- 
ber of the Committee is to be a member of the Council and is to 
be Chairman of the Committee. The Committee is appointed by 
the Chairman of the Council. 
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REGISTRATION 


St. Louis Meeting, Southern Medical Association 
November 13-16, 1944 


Number Ladies 
Number a 
Physicians Physicians 



















































































Alabama 79 25 
Arkansas 63 24 
District of Columbi 47 11 
Florida 23 7 
Georgia 58 13 
Kentucky 72 34 
Louisi 54 19 
Maryland 29 5 
Mississippi 41 24 
Missouri (outside St. Louis) 197 69 
St. Louis 559 nests 
North Carolina 61 13 
Oklahoma _- 66 29 
South Carolina 42 7 
Tennessee 80 32 
Texas 130 60 
Virginia 46 9 
West Virginia 36 20 
Total 1683 401 
Illinois 163 38 
Indiana 37 13 
Iowa 27 8 
Kansas 22 ll 
Neh ka 7 pS ate 
Ohio 33 8 
Other States and Foreign .____ — 144 21 
Total Physici: 2116 500 
Tropical Medicine and Malaria (not 
physicians) 50 2 
Sanitary Engineers 16 1 
Sanitation Officers and Public Health 
Workers 15 





Sanitation Officers and Public Health 


























Workers—St. Louis Sa es Ta | 
Public Health Nurses. 25 
Public Health Nurses—St. Louis___.____. 39 
Nurses 9 
Nurses—St. Louis 122 
Student Nurses—St. Louis. 66 
Medical Students—St. Louis... 441 
Other Students—St. Louis. 101 
Technicians—St. Louis — ~~~. 83 
Medical Social Workers—St. Lo 24 
Technical Exhibitors 371 
Technical Exhibitors—St. Louis... 60 
Miscellaneous 63 
Miscellaneous—St. Louis ——.. — 

3708 503 
Ladies 503 
Grand Total 4211 





These figures are compiled from the card registration. There 
are always a number of physicians attending who neglect to 
register. The number attending ee such as this who fail 
to register is estimated at from 3 to 10 per cent of the total 
registration. It is believed that at least 5 per cent of the physi- 
cians who attended the St. Louis meeting failed to register, and 
if this is true, an additional 105 phyeicians should be added to 
the 2,116 who did register, making the actual attendance of 
apparently 2,221 physicians, and a grand total of 4,316. 
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HOBBY EXHIBITS 


The Association had its fifth Hobby Exhibit in connection 
with the St. Louis meeting, Municipal Auditorium. Here are 
Oe. names of the physicians who exhibited some of their hobby 
Robert M. Bell, St. Louis, Mo.: Paintings in Oil. 

E. Lee Dorsett, St. Louis, Mo.: Whaling Pictures. 

Ethel C. Dunham, Washington, D. C.: Water Color Paintings. 
J. O. Fitzgerald, Jr., Richmond, Va.: Photographs. 

Leslie H. French, Washington, D. C.: Photographs. 

William D. Gill, San Antonio, Tex.: Paintings in Oil. 

F. M. Grogan, St. Louis, Mo.; Paintings in Oil. 

Julius Jensen, St. Louis, Mo.: Danish Pottery. 

Otey S. Jones, St. Louis, Mo.: Paintings in Oil. 

Hugh McCulloch, St. Louis, Mo.: Meissen Porcelaine Figurines. 
Sidney W. Scorse, Webb City, Mo.: Water Color Paintings. 
A. J. Steiner, St. Louis, Mo.: Painting in Oil. 

Carrol C. Turner, Memphis, Tenn.: Photographs. 

J. Warren White, Greenville, S. C.: Medical Meeting Badges. 
Eugene R. Whitmore, Washington, D. C.: Photographs. 





SCIENTIFIC AND TECHNICAL EXHIBITS 


The Scientific and Technical Exhibits in connection with the 
thirty-eighth annual meeting of the Southern Medical Associa- 
tion were all placed in the Convention Hall and Promenade of 
the Municipal Auditorium, St. Louis, Missouri, and were open 
on Monday, November 13, Ne 12:00 noon until 6:00 pv. m.: 
on Tuesday and November 14 and 15. from 8: 00 
a. m. until 6:00 p. m.; aa on Thursday, November 16, from 
8:00 a. m. until 12:00 noon. 


There were fifty-seven (57) Scientific Exhibits, representing 
all phases of medicine and surgery, many of them being original 
research work. The Scientific Exhibits were conveniently placed 
and arranged so they could be easily seen and studied. See 
below complete list of Scientific Exhibits and page 84 for a 
diagram showing just where they were placed. 


In the Technical Exhibits there were eighty-one (81) business 
firms with a total of one hundred and twenty-seven (127) ex- 
hibit spaces. See page 83 for complete list of business firms 
and the exhibit diagram. 


SCIENTIFIC EXHIBITS 


The following were the Scientific Exhibits at the St. Louis 
meeting: 


U. S. Navy 


U. S. Navy, Bureau of Medicine and Surgery, Washington, 
D. C.: Naval Rehabilitation Program. 


U.. S. Army 


U. S. Army Air Forces, Office of the Air Surgeon, Howard A. 
Rusk, Colonel, Medical Corps, Chief of Convalescent Training 
Division, Washington, D. C.: Convalescent Training Program 
in the Army Air Forces. 


U.S. Army Air Forces, Surgical Branch, OfKe of the Air 
Surgeon and Aero Medical Laboratory, A. Shands, w4 
tenant Colonel, Chief of Surgical Branch, Washington. D. 
and Randolph’ L. Clark, Jr., Major, Medical Corps. AUS 
Surgical Consultant, Wright Field, Dayton, O.: Surgical 

lems in the Army Air Forces Medical Department, 


U. S. Army, Office of the —s General, Technical Informa- 
tion Division, Washington, D : New Developments in the 
Care of the Wounded. 


U. S. Army Institute of Pathology, Army Medical Muse 
Office of the Surgeon General, J. Earle Ash, Colonel, Medical 
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Corps, Director, Washington, D. C.: Pathology and Medical 
Illustration in World War No. 2. 


U. S. Public Health Service 


U. S. Public Health Service, Medical Center, Robert B. Green- 
blatt, Surgeon (R), Wm. E. Graham, Senior Surgeon, and 
George Cannefax, Hot Springs National Park, Ark.: Gonor- 
thea in the Female. 


U. S. Public Health Service, Louis Schwartz, Medical Director, 
Chief of Dermatoses Section, Industrial Hygiene Division, 
Bethesda, Md.: Occupational Dermatoses in the War Industries. 


U. S. Public Health Service, National Institute of Health, James 
Watt, Surgeon, and Albert V. Hardy, Surgeon (R), Bethesda, 
Md.: Acute Diarrheal Diseases: Diagnosis and Treatment. 


U. S. Public Health Service, 
Senior Surgeon, Medical Officer 
Leprosy: Early Clinical Manifestations, 
Histopathology. 


U. S. Public Health Service, Willard H. Wright and Eloise B. 
Cram, National Institute of Health, Bethesda, Md.: Schis- 
tosomiasis. 


U. S. Public Health Service, Office of Malaria Control in War 
Areas, William S. Boyd, Passed Assistant Surgeon (R), At- 
lanta, Ga.: Breaking the Malaria Chain. 


U. S. Public Health Service, 
Martin D. Y 


Marine Hospital, G. H. Faget, 
in Charge, Carville, La.: 
Bacterioscopy and 


Malaria Research Laboratory, 
assed 


. Young, Sanitarian (R), Joseph A. Moore, P. 
Assistant Surgeon, Frederick C. Ehrman, Passed Assistant 
Surgeon (R), Trawick H. Stubbs, Passed tant Surgeon, 


Newton F. Hardman, Assistant Sanitarian (R), John M. Ellis, 
Passed Assistant Sanitarian (R), Robert W. Burgess, Associate 

er. and Andre Kaas, Head Phetiiennier, Columbia, 
S. C.: Imported Malaria Studies. 


U. S. Public Health Service, Office of Malaria Investigations, 
(Miss) Aimee Wilcox, Memphis, Tenn.: Microscopical Diag- 
nosis of Malaria. 


Tropical Medicine 


Ernest Carroll Faust, L. E. Napier, Joseph S. D’Antoni, Albert 
Miller, Arthur Judson Walker and Paul E. Thompson, Tulane 
University School of Medicine, New Orleans, La.: Certain 
Parasitic Infections of Military Importance. 


Marion Hood, Louisiana State University School of Medicine, 
New leans, : Comparison of Necator americanus and 
Strongyloides stercoralis Infections. 


American Medical Association, Thomas G. 
Scientific Exhibit, Chicago, IIl.: 
(2) Malaria. 


W._H. Headlee and C. G. Culbertson, Indiana University Medical 
Center, Indianapolis, Ind.: Tropical Diseases in Indiana. 


G. T. Harrell, O. T. Davis and S. F. Horne, Bowman Gray 
School of Medicine of Wake Forest College, Winston-Salem, 
N. C.: The Effect of Simultaneous Tuberculosis on the 
Diagnosis of Trichinosis. 


G. T. Harrell and S. F. Horne, Bowman Gray School of Medi- 
cine of Wake Forest College, Winston-Salem, N. C.: Reaction 
to Lepromin in Sarcoid, Tuberculosis and the Normal. 


Oscar Felsenfeld and Viola Mae Young (M.S.), Chicago Medical 
School, Chicago, Ill.: Cholera: Laboratory Diagnosis and 
Vaccination. 


Hull, Director of 
(1) Tropical Diseases, and 


Medical Specialties 


G. T. Harrell, Wm. Venning and Wm. A. Wolfe, Bowman Gray 
School of Medicine of Wake Forest College, Winston-Salem, 
N. C.: A New Approach to Basic Supportive Therapy in 
Rocky Mountain Spotted Fever. 


John R. Schenken, Edward L. Burns and Emma S. Moss. Louisi- 
ana State University School of Medicine, and Charity Hospital, 
New Orleans, La.: Pathology of Malaria, Amebiasis, Histo- 
plasmosis and Mycetoma pedis. 


D. E. Fletcher and R. H. Rigdon, University of Arkansas School 


of Medicine, Little Rock, Ark.: Pathological Lesions in 
Brain in Malaria. 
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Eugene R. Whitmore, Georgetown University School of Medicine 
-_ Children’s Hospital, Washington, D. C.: Tumors of the 
idney. 


W. A. D. Anderson and Wm. H. Bauer, St. Louis University 
Schools of Medicine and Dentistry, St. Louis, Mo.: Renal 
and Skeletal Lesions Associated with Hyperparathyroidism. 


Cyril M. MacBryde, Harold K. Roberts and Robert S. Reiss, 


Washington University School of Medicine, St. Louis, Mo.: 
Modified Protamine Zinc Insulin. 
Harry M. Robinson, Jr. (Major, Medical Corps, AUS) and 


Harry M. Robinson, Sr., Baltimore, Md.: Some Skin Diseases 


Encountered in the Fiji Islands. 


Paul C. Eschweiler, University of Arkansas School of Medicine, 
Little Rock, Ark.: Arkansas State Blood Plasma Program. 


Paul N. Harris and K. K. Chen, Indianapolis, Ind.: 
mental Liver Injury. 


Experi- 


Wm. B. Kountz and _ Hofstatter, Washington University 
School of Medicine, St. Louis, Mo.: Degenerative Changes in 
Aged Individuals. 


Vincent J. Derbes and Hugo T. Engelhardt, Tulane University 


School of Medicine, New Orleans, La.: The Heart in the 
Asthmatic Child. 
R. B. H. Gradwohl, St. Louis, Mo.: Rh Factor. 


J. Mallory Carlisle, Rahway, N. J., and Harrison S. Martland. 
Newark, N. J.: Diagnostic Procedures, Clinical and Pathologic 
Observations in Industria] Medicine. 


Peter G. Danis, Raymond O. Muether, Jackson Eto and John 
Sennett, St. Louis University School of Medicine, St. Louis, 
Mo.: Preparation, Indications, Administration and Clinical 
Results of Concentrated Red Blood Cell Transfusions. 


D. L. Sexton, R. O. Muether, J. T. Van Bruggen and W. C. 
Macdonald, St. Louis University School of Medicine, St. Louis, 
Mo.: Thiouracil: Clinical Studies. 


Donald B. Armstrong and George M. Wheatley, Metropolitan 
Life Insurance Company, New York, N. Y.: Rheumatic Fever 
in Young People. 


Surgical Specialties 


Mildred Trotter, Virginia Singleton Lanier, Gordon S. Letterman 
and Howard E. McKnight, Washington University School of 
Medicine, St. Louis, Mo.: Continuous Caudal Analgesia: 
Pertinent Anatomical Features. 


Robert A. Hingson and Waldo B. Edwards, Surgeons, U. S. 
Public Health Service, New York, N. Y., and Philadelphia, 
Pa.: Continuous Caudal and Spinal Analgesia: The Anatomic 
Approach to the Control of Pain. 


James L. Mudd, St. Louis University School of Medicine, St. 
Louis, Mo.: ‘Some Congenital Lesions Amenable to Surgery. 


oan rt C. Hildenbrand, Garfield Memorial Hospital, Washington, 
Gs Thromboangiitis Obliterans (Buerger’s Disease). 


Lenox D. Baker, Duke University School of Medicine, Durham, 
C.: Ankylosing Spondylosis (Marie-Strumpell-Arthritis) : 
xX- -Ray and Orthopedic Treatment. 


Keith S. Grimson, R. J. Reeves and H. M. Dratz. Duke Uni- 
versity School of Medicine, Durham, N. C.: Megacolon. 


Charles S. White and Jacob J. Weinstein, George Washington 
University School of Medicine and Gallinger Municipal Hos- 
pital, Washington, D. C A New Method of Preparing Blood 
Plasma by Sedimentation. 


Earl C. Padgett and John H. Gaskins, 
School of Medicine, Kansas City, Mo.: 
Skin Covering Following Thermal Burns. 

Malcom E. Phelps, El Reno, Okla.: 


Richard Torpin, 
Augusta, Ga.: 


Karl John Karnaky, Jefferson Davis Hospital, 
Gynecological Endocrine Problems. 


University of Kansas 
Establishment of a 
Emergency Vein. 


University of Georgia School of Medicine, 
Postpartum “Automatic” Uterine Packer. 


Houston, Tex.: 
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William Bickers, Medical College of Virginia, Richmond, Va.: 
Menstrual Irregularity. 


A. P. Hudgins, Charleston, W. Va.: Technic Using New Cannula 
for Hysterosalpinography. 


A. R. Abarbanel, George Washington University School of 
Medicine, Washington, D. C.: Recent Advances in the Evalua- 
tion of the Barren Marriage. 


Robert E. Seibels, Cliriics of the South Carolina State Board of 
Health, Columbia, S. C.: Effectiveness of Simple Con- 
traceptives 


Vilray P. Blair, Louis T. Byars and Frank McDowell, Wash- 
ington University School of Medicine, St. Louis, Mo.: Con- 
genital and Acquired Deformities Occurring in Childhood. 


Miscellaneous 


Lewis Waters and Donald Slaughter, Southwestern Medical Col- 
lege, Dallas, Tex.: Visual Aids in Medical Teaching. 


Virginia State Department of Health, Richmond, Va.: Activities 
of the Virginia State Department of Health. 


American Cancer Society, New York, N. Y.: The General 
Practitioner and the Cancer Patient. 


Sheppard and Enoch Pratt Hospital, Occupational Therapy De- 
partment, Towson, Md.: Occupational and Recreational Ac- 
tivities in a Psychiatric Hospital. 


Registry of Medical Technologists, American Society of Clinical 
ee thologists, Muncie, Ind.: Work of the Registry of Medical 
Technologists. 





MOTION PICTURES 


As part of the St. Louis meeting there were motion pictures 
at the Municipal Auditorium, Room 3 C, running continuously on 
Tuesday and Wednesday, November 14 ‘and 15, from 8:30 a. m. 
until 5:30 p. m. 


Three times each day at specified times there was a request 
period, at which time any film on the regular program or any 
film approved by the management could be run, provided it did 
not interfere with the regular program. At each request 
period films on the regular program and films not on the regular 
program were run. 


Forenoons 


“Treatment of 7 a rrp: Acute and Subacute 8 
(30 minutes—9:00 m.), y A. Caldwell and Donald T. 
Imrie, Section of Crippled Children's Services, Louisiana State 
Department of Health, New Orleans, La, 


“Examination of Extremities for Peripheral Vascular Diseases’’ 
(18 minutes—9:31 a. m.), Emil J. C. Hildenbrand, George- 
town University School of Medicine, Washington, D. C. 


“Skin Grafting and the ‘Three-Quarter’ Thickness Skin Graft for 
Prevention and Cossertion. rd Cicatricial Contractures” (12 
minutes—9:50 a. m.), Padgett and John H. Gaskins, 
University of Kansas Sehool Medicine, City, Mo. 


“A New Technique of Skin Grafting’ (30 minutes—10:03 a. m.), 
ears: J. Poth, University of Texas Medical Branch, Galveston, 
‘exas. 


“Plastic Surgery in Wartime’ (27 minutes—10:34 a. m.), Sir 
Harold Gilles, England. Courtesy, British Information Service. 


“Varicose Veins: Examination and Treatment’? (30 minutes— 
11:02 a. m.), Randolph L. Clark, Jr., Major, Medical Corps, 
AUS, Surgical Consultant, Wright Field, Dayton, O. 


“Out of Bed, Into Action” (30 minutes—11:33 a. m.), U. S. 
Army Air Forces, Office of the Air Surgeon, Washington, D. C. 


Afternoons 


“Neurological Bonttetations in Ducks with es ag” as 
minutes—2:19 p. m.), D. E. Fletcher and R. H. platen, 
University of Arkansas School of Medicine, Little Rock, Ark. 


“Trichinosis” (18 minutes—2:35 p. m.), M. E. Barnes and L. O. 
mat. sents University of Iowa College of Medicine, Iowa 
ity, " , 


MINUTES, ST. LOUIS MEETING 69 


“Caudal Analgesia in Obstetrics: The Technic of Continuous 
Caudal Analgesia” bbe gy age 54 p. m.), Robert A. 
Hingson, Surgeon, J. L. Southworth, Passed Assistant 
Surgeon, U. S. Public snate. Service, Philadelphia, Pa. 


“Ligation of a Persistent Ductus Arteriosus Coneiaet with 
Strep Viridans” (16 minutes—3:25 p. m.), James Mudd, 
St. Louis University School of Medicine, St. Louis, Mo. 


“Conization of the Cervix: A Five-Year Study” (15 minutes— 
3:42 p. m.), Karl John Karnaky, Jefferson Davis Hospital, 
Houston, Tex. 


“Benign and Malignant Tumors of the Larynx: Diagnosis and 
Treatment” (30 minutes—3:58 p. m.), Gabriel Tucker, 
University of Pennsylvania Graduate School of Medicine, 
Philadelphia, Pa. 





GENERAL CLINICAL SESSION 
E ST. LOUIS DAY 
Monday, November 13, 2:00 p. m. 


A Clinical Session, MEDICINE, was held “at the Municipal 
Auditorium, Assembly No. 1, St. Louis, Dr. Charles Hugh Neil- 
son, presiding for the first half of the program, and Dr. Oliver 
Abel, Jr., presiding for the last half. 


The following presentations were made: 


Dr. William C. Macdonald, Assistant in Internal Medicine, St. 
Louis University School of Medicine, St. Louis: ‘‘Thiouracil in 
the Management of Hyperthyroidism” (Lantern Slides). 


Dr. W. B. Wood, Professor of Internal Medicine and Director 
of the Department, Washington University School of Medicine, 
St. Louis: ‘Use of Penicillin in the Treatment of Bacterial In- 
fections’’ (Lantern Slides). 


Dr. Arthur Wright Neilson, Consulting Syphilologist, U. S. 
Public Health Service and Missouri State Board of Health, St. 
Louis: ‘Penicillin: Its Use in the Treatment of Syphilis and 
Gonorrhea.”” 


Dr. Howard A. Rusk, St. Louis (Colonel, Medical Corps, 
AUS; Chief*of Convalescent Training Division, Office of the Air 
Surgeon, Army Air Forces, Washington, D. C.): ‘Convalescent 
Training Program in the Army Air Forces: A Summary of the 
aa Two Years’ Experience’ (Lantern Slides and Motion Pic- 
tures). ‘ 


Dr. R. O. Muether, Senior Instructor in Internal Medicine and 
Director of Clinical Laboratories, St. Louis University School of 
Medicine, St. Louis: ‘Concentrated Red Blood Cells: Clinical 
Application’ (Lantern Slides). 


Dr. Edwin F. Gildea, Professor of Neuropsychiatry and Chair- 
man of the Department, Washington University School of Medi- 
cine, St. Louis: ‘‘Psychosomatic Medicine.” 


Dr. G. O. Broun, Professor of Internal Medicine, St. Louis 
University School of Medicine, St. Louis: ‘‘Treatment of Portal 
Ho: ya of the Liver by Use of Diet and Choline” (Lantern 
lides). 


Dr. Henry Pinkerton, Professor of Pathology, St. Louis Uni- 
versity School of Medicine, St. Louis: ‘Chemotherapeutic Studies 
in Rickettsial and Virus Diseases” (Lantern Slides). 


The Session then adjourned sine die. 





GENERAL CLINICAL SESSION 
ST. LOUIS DAY 
Tuesday, November 14, 9:00 a. m. 

A Clinical Session, MEDICINE, was held at the Municipal 
Auditorium, Assembly No. 1, St. Louis, Dr. Augustus P. 
Munsch, presiding for the first half of the program, and Dr. 
Anthony B. Day, presiding for the last half. 

The following presentations were made: 


Dr. H. Spector, Assistant Professor of Internal Medicine, 
St. Louis Univesity School of Medicine, St. Louis: ‘“‘Loeffler’s 
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Snydrome: Report of a Case and a Review of the Literature’ 
(Lantern Slides). 


Dr. Edward H. 
ogy; Dr. Carl V. 


Reinhard, Instructor in Medicine and Radiol- 
Moore, Associate —— of Medicine; and 
Sherwood Moore, Professor of R Washington University 
School of Medicine, St. Louis: “Radioactive Phosphorus”’—(a) 
“The Rationale of Therapy” (Lantern Slides), and (b) “Sum- 
mary of Two and One-Half Years’ Experience in the Treatment 
of Blood Dyscrasias’’ (Lantern Slides). 


Dr. Ralph Kinsella, Professor of Internal Medicine and Chair- 
man of the Department, St. Louis University School of Medicine, 
St. Louis: ‘Psychosomatic Mechanism” (Lantern Slides). 


Dr. Alphonse McMahon, St. Louis (Captain, Medical Corps, 
USNR, Chief of Medical Service, U. S. Navy Hospital, Bethesda, 
Maryland) : ‘Medicine in the Tropics” (Lantern Slides). 


A Clinicopathologic Conference by members of Staff, Wash- 
ington University School of Medicine, St. Louis: Dr. Harry L. 
Alexander, Professor of Clinical Medicine, leader; Dr. Robert A. 
Moore, Edward Mallinckrodt Professor of Pathology; Dr. William 
H. Olmsted, Associate Professor of Clinical Medicine; Dr. Ed- 
ward Massie, Assistant Professor of Clinical Medicine; Dr. 
Alfred Goldman, Assistant Professor of Clinical Medicine; and 
Dr. Harold Scheff, “Instructor in Clinical Medicine. 





The Session then adjourned sine die. 





GENERAL CLINICAL SESSION 
ST. LOUIS DAY 


Monday, N: ber 13, 2:00 p. m. 

A Clinical Session, EYE, EAR, NOSE AND THROAT, 
PEDIATRICS AND DERMATOLOGY, was held at the Mu- 
nicipal Auditorium, Opera House, St. Louis, Dr. yen if 
Post, presiding for the first half of the program, and Dr. L. W. 
Dean, Jr., presiding for the last half. 





The following presentations were made: 


Dr. John F. Hardesty, Associate Professor of Ophthalmology, 
St. Louis University School of Medicine, St. Louis: “Use of 
Penicillin in the Treatment of Certain Diseases of the Eye.” 


Dr. Bennett Y. Alvis, Associate Professor of Clinical Oph- 
thalmology, Washington University School of Medicine, St. Louis: 
“Some Experiences with Mild Foreign Protein in the Treatment 
of Chronic Uveitis.” 


Dr. Bernard J. McMahon, Associate Professor’ of Otolaryn- 
gology, St. Louis University School of Medicine, St. Louis: 
“Postwar Deafness: A Challenge to the Otologist.” 


Dr. Arthur M. Alden, Associate Professor “ Clinical Oto- 
laryngology, Washington University School of Medicine, St. 
Louis: ‘Neck Infections of Dental Origin’? (Lantern Slides). 


Dr. Peter G. Danis, Senior ye of Pediatrics, St. Louis 
University School of Medicine, St. Louis: ‘Indications for the 
= of Concentrated Red Blood Cell Transfusions’’ (Lantern 
ides). 


Dr. Peter J. Manion, Instructor of Pediatrics, St. Louis Uni- 
versity School of Medicine, St. Louis: ‘Prevention and Treat- 
ment of Impetigo in the New Born.” 


Dr. Norman Tobias, Assistant Professor of Dermatology, St. 
Louis University School of Medicine, St. Louis: ‘Use and 
Abuse of Sulfonamides in the Treatment of Skin Diseases.” 


The Session then adjourned sine die. 





GENERAL CLINICAL SESSION 
ST. LOUIS DAY 
Tuesday, November 14, 9:00 a. m. 


A Clinical Session, UROLOGY AND GYNECOLOGY AND 
OBSTETRICS, was held at the Municipal Auditorium, Opera 
House, St. Louis, Dr. Cyrus ws Burford, presiding for the first 
a a “ean Program, and Dr. E. Lee Dorsett, presiding for the 





January 1945 


The following presentations were made: 


Dr. Leo Bartels, Senior Instructor in Urology, St. Louis Uni- 
versity School of Medicine, St. Louis: “Operative Cystoscopy 
and Ureteral Calculus’ (Lantern Slides). 


Dr. Melvin A. Roblee, Assistant Professor of Clinical Obstetrics 
and Gynecology, Washington University School of Medicine, and 
Dr. Sherwood Moore, Professor of Radiology and Head of the 
Department, Washington University School of Medicine, St. 
Louis: ‘‘Lipiodol Pulmonary Emboli Following Hysterosalpingog- 
raphy” (Lantern Slides). 


Dr. Rogers Deakin, Assistant Professor of Clinical Genitourinary 
Surgery, Washington University School of Medicine, St. Louis: 
“Chronic Urethritis in Men and Women’ (Lantern Slides). 


Dr. John T. Van Bruggen, Instructor in Biochemistry, St. 
Louis University School of Medicine, St. Louis: ‘Estrogens and 
Water Balance’ (Lantern Slides). 


Dr. Wm. H. Vogt, Sr., Professor of Gynecology and Obstetrics 
and Director of the Department, St. Louis University School of 
Medicine, St. Louis: ‘‘Vesicovaginal Fistula’ (Lantern Slides). 


Dr. Willard M. Allen, Professor of Obstetrics and Gynecology 
and Head of the Department, Washington University School of 
Medicine, St. Louis: ‘Clinical Use of the Sex Hormones” 
(Lantern Slides). 


The Session then adjourned sine die. 





GENERAL CLINICAL SESSION 
ST. LOUIS DAY 
Monday, November 13, 2:00 p. m. 


A Clinical Session, SURGERY, was held at the Municipal 
Auditorium, Assembly No. 2, St. ‘Louis, Dr. Glover H. Copher, 
presiding for the first half of the program, and Dr. Louis 
Rassieur, presiding for the last half. 


The following presentations were made: 


Dr. Virgil Loeb, Lecturer in Stomatology, Washington Uni- 
versity School of Medicine, St. Louis: ‘Importance of Oral 
Diagnosis.” 


Dr. E. Lawrence Keyes, Assistant Professor of Clinical Surgery, 
Washington University School of Medicine, St. Louis: ‘Early 
Symptoms of Acute Appendicitis’ (Lantern Slides). 


Dr. Wm. E. Leighton, Professor of Surgery, St. Louis Univer- 
sity School of Medicine, St. Louis: “Interilio Abdominal Am- 
putation for Malignancy’. (Motion Pictures). 


Dr. Louis H. Jorstad, Instructor in Clinical Surgery, Washing- 
ton University School of Medicine, St. Louis: ‘Treatment of 
Se — Lymphatics in Intraoral (Lantern 
ides). 


Dr. James L. Mudd, Assistant Professor of Surgery, St. Louis 
University School of Medicine, St. Louis: ‘‘Tracheo-Esophageal 
Fistula’ (Lantern Slides). 


Malignancy” 


Dr. George T. Gafney, Senior Instructor in Surgery, St. Louis 
oaeey School of Medicine, St. Louis: “Cancer of the 
ectum.” 


Dr. Leopold Hofstatter and Anthony K. Busch, Assistant 
Superintendents; Dr. James Clancy and Dr. Edmond A. 
Smolik, Visiting Neurosurgeons; St. Louis City Sanitarium, St. 
Louis: ‘The Results of Surgical Treatment in One Hundred 
Cases of Chronic Mental Illness’? (Lantern Slides). 


The Session then adjourned sine die. 





GENERAL CLINICAL SESSION 
ST. LOUIS DAY 
Tuesday, November 14, 9:00 a. m. 


A Clinical Session, SURGERY AND RADIOLOGY, was held 
at the Municipal Auditorium, Assembly No. 2, St. Louis, Dr. 
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Wm. P. Glennon, presiding for the first half of .the program, and 
Dr. H. R. McCarroll, presiding for the last half. 


The following presentations were made: 


Dr. Carl F. Vohs, Senior Instructor in Orthopedic Surgery, a. 
Louis University School of Medicine, St. uis: “The Im- 
portance of the Early Recognition of Osteochondritis Juvenilis” 
(Lantern Slides). 


Dr. Major G. Seelig, Professor of Clinical Surgery, Washington 
University School of Medicine, and Director of Pathology, 

arnard Free Skin and Cancer Hospital, St. Louis: ‘“Talcum as 
an Operating Room Hazard’ (Lantern Slides). 


Dr. Paul S. Lowenstein, Instructor in Surgery, St. Louis Uni- 
versity School of Medicine, St. Louis “The Conservative 
Treatment of Thrombo-Angiitis Obiiterans and Arteriosclerosis” 
(Lantern Slides). 


Dr. Leroy Sante, Professor of Radiology, St. Louis University 
School of Medicine, St. Louis: “Roentgen Aids in the Diagnosis 
of Acute Abdominal Conditions” (Lantern Slides). 


Dr. Roland S. Kieffer, St. Louis: Mf oc aaa Some 
Unusual Clinical Manifestations of Thyroid Disease.’ 


Dr. Brian Blades, Assistant Professor of Clinical Surgery, 
Washington University School of Medicine, St. Louis (Lieutenant 
Colonel, Medical Corps, AUS, Walter Reed General Hospital, 
Washington, BD C7: “Retained Shell Fragments in the Lungs” 
(Motion Pictures). 


Dr. Roland M. Klemme, Professor of Surgery, St. Louis Uni- 
versity School of Medicine, St. Louis: ‘Surgical Treatment of 
Parkinson’s Syndrome”’ (Motion Pictures). 


The Session then adjourned sine die. 





SECTION ON GENERAL PRACTICE 
Officers 


Chairman—Dr. W. L. Pressly, Due West, South Carolina. 
Vice-Chairman—Dr. Charles E. Smith, Terra Alta, West Virginia. 
Secretary—Dr. B. A. Hopkins, Stuart, Virginia. 


Wednesday, November 15, 9:00 a. m. 


The Section met in the Municipal Auditorium, Assembly No. 
2, St. Louis, Missouri, and was called to order by the Chairman, 
Dr. W. L. Pressly, Due West, South Carolina, who presided. 


The Chairman appointed the following Nominating Committee: 
Dr. John R. Bender, Chairman, Winston-Salem, North Carolina; 
Dr. Walter E. Vest, Huntington, West Virginia; and Dr. Clifton 
R. Titus, Bedford, Virginia. 


Dr. W. L. Pressly, Due West, South Carolina, read his Chair- 
man’s Address, entitled ‘‘The General Practitioner: Opportunity 
and Responsibility.” 


Dr. A. Benson Cannon, Associate Clinical Professor of Derma- 
tology, Columbia University College of Physicians and Surgeons, 
New York, New York, read a paper entitled “‘Skin Manifestations 
of Some Common Internal Disorders,” which was discussed by 
Dr. A. A. Herold, Shreveport, Louisiana; Dr. G. E. Johnson, 
Ardmore, Oklahoma; Dr. Walter E. Vest, Huntington, West 
Virginia; Dr. A. S. Risser, Blackwell, Oklahoma; Dr. Jos. P 
Bremer, Point Cedar, Arkansas; and in closing by the essayist. 


Paper by Dr. Fred A. Butler, Washington, D. C. (Lieutenant 
Commander, Medical Corps, U. S. Navy; Head of Section of 
Tropical Medicine. Professional Division, Bureau of Medicine 
and Surgery), and Dr. James J. ‘Sapero, Washington, D. C. 
(Commander, Medical Corps, U. S. Navy), entitled “Postwar 
Tropical Disease Problems in the — States, ” was read by 
Dr. Butler, and was discussed by Dr. Jos. P. Bremer, Point 
Cedar, Arkansas; Dr. G. E. Johnson, Ardmore, Oklahoma; Dr. 
TA, Moran, Melrose. Iowa; Dr. James E. Paullin, Atlanta, 
Georgia; . George Wm. Franklin, Jefferson, Iowa; and in 
closing by Dr. Butler. 


Dr. Ernest Carroll Faust, Professor of Parasitology, Tulane 
University School of Medicine, New Orleans, Louisiana, read a 
paper entitled ‘Some Clinical and Public Health Hazards in the 

uthern United States.” 


Dr. Henry H. Turner, Oklahoma City, Oklahoma, read a 


MINUTES, ST. 


LOUIS MEETING 71 


paper entitled “Endocrinology in General Practice’ (Lantern 
Slides), which was discussed by Dr. W. H. Cook, Chickasha, 
Oklahoma; Dr. Sol Weber, St. Louis, Missouri; Dr. Ross, St. 
Louis, Missouri; Dr. Frank De Trana, Chicago, Illinois; Dr. 
John R. Bender, Chairman, Winston-Salem, North Carolina; Dr. 
Walter E. Vest, Huntington, West Virginia; and Dr. Clifton 
R. Titus, Bedford, Virginia. 


Paper by Dr. Wingate M. Johnson and Dr. O. T. Davis, 
Winston-Salem, North Carolina, entitled ‘Pancreatitis: An 
Analysis of Twenty-two Cases,”’ was read by Dr. Johnson, and 
was discussed by Dr. Robt. Elman, St. Louis, Missouri; Dr. oa. 
Sanders, Memphis, Tennessee; Dr. O. C. Rains, St. Louis, 
Missouri; and in closing by Dr. Johnson. 


Paper by Dr. Vincent J. Derbes, Dr. Hugo T. Engelhardt and 
Dr. Theodore A. Watters, New Orleans, Louisiana, entitled “The 
Management of Migraines” (Lantern Slides), was read by Dr. 
Derbes, and was discussed by Dr. Walter. E. Hennerich, St. 
Louis, Missouri; Dr. Wendell B. Gordon, Pittsburgh, Pennsyl- 
vania; Dr. Samuel W. Page, Jr., Miami, Florida; Dr. Patrick 
H. Owens, Kansas City, Missouri; Dr. Harry L. Alexander, St. 
Louis, Missouri; and Dr. Narcisse F. Thiberge, New Orleans, 
Louisiana. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. B. A. Hopkins, Stuart, Virginia. 
Vice-Chairman—Dr. C. W. C. Moore, Talladega, Alabama. 
Secretary—Dr. Roy I. Millard, Russellville, Arkansas. 


The Section then adjourned sine die. 





SECTION ON MEDICINE 
Officers 
Chairman—Dr. T. Dewey Davis, Richmond, Virginia. 
Vice-Chairman—Dr. Grace A. Goldsmith, New Orleans, Louisiana. 
Secretary—Dr. William H. Kelley, Charleston, South Carolina. 


Wednesday, Ni ber 15, 2:00 p. m. 





The Section met in the Municipal Auditorium, Opera House, 
St. Louis, Missouri, and was called to order by the Chairman, 
Dr. T. Dewey Davis, Richmond, Virginia, who read his Chair- 
man’s Address entitled ‘“‘Rheumatoid Arthritis.” 


The Chairman appointed the following Nominating Commit- 
tee: Dr. G. O. Broun, Chairman, St. Louis, Missouri; Dr. M. 
Pinson Neal, Columbia, Missouri; and Dr. T. Dewey Davis, 
Richmond, Virginia. 


Paper by Dr. George T. Harrell, Dr. Wm. Venning and Dr. 
Wm. A. Wolfe, Winston-Salem, North Carolina, entitled “A 
New Approach to Basic Supportive Therapy in ag or 
Spotted Fever’? (Lantern Slides), was read by Dr. Harrell, 
was discussed by Dr. Norman H. Topping, Bethesda, Maryland; 
Dr. Robt. B. lous: Winston-Salem, North Carolina; and in 
closing by Dr. Harrell. 


Dr. L. T. Coggeshall, Ann Arbor, Michigan (Commander, 
Medical Corps, USNR, U. S. Marine Barracks, Klamath Falls, 
Oregon), read a paper entitled ‘The Problem of Filariasis,” 
which was discussed by Dr. James E. Paullin, Atlanta, Georgia. 


Paper by Dr. Paul F. Stookey, Dr. Ira H. Lockwood, Dr. 
Herbert L. Mantz, Dr. W. W. Buckingham, Dr. A. E. Upsher 
and Dr. S. Blaine Hibbard, Kansas City, Missouri, entitled 
“Penicillin Therapy in Bronchiectasis’” (Lantern Slides), was 
read by Dr. Lockwood, and was discussed by Dr. Herbert L 
Mantz, Kansas City, Missouri. 


Dr. H. R. Pratt-Thomas, Charleston, South Carolina, read a 
pom ad entitled ‘Fulminating Meningococcemia,” which was dis- 
y Dr. icholson, Durham, North Carolina, and 

Dr. William H. Kelley, Charleston, South Carolina. 


Dr. Wm. Kendrick Purks, Vicksburg, Mississippi, read a paper 
entitled ‘‘Carotid Sinus Syndrome,” which was discussed by Dr. 
Charles T. Chamberlain, Fort Smith, Arkansas. 


Paper by Dr. W. M. Nicholson and Dr. Harold St. John, 
Durham, North Carolina, entitled “The Evaluation *. Liver 
Function Tests’ (Lantern Slides), was read and discussed by Dr. 
Julian M. Ruffin, Durham, North Carolina. 


The Nominating Committee reported the following nomina- 
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tions for the Section officers, the nominees being duly elected 
by vote of the Section: 


Chairman—Dr. Grace A. 
Vice-Chairman—Dr. William H. Kelley, 


Carolina. 
Secretary—Dr. Drew Luten, St. Louis, Missouri. 


Charleston, South 


The Section then adjourned sine die. 





SECTION ON GASTROENTEROLOGY 
Officers 


Chairman—Dr. William Earl Clark, Washington, D. C. 
Vice-Chairman—Dr. Milford O. Rouse, Dallas, Texas. 
Secretary—Dr. Julian M. Ruffin, Durham, North Carolina. 


Wednesday, November 15, 9:00 a. m. 


The Section met in the Municipal Auditorium, Opera House, 
St. Louis, Missouri, and was called to order by the Chairman, Dr. 
William Earl Clark, Washington, D. C., who presided. 


The Chairman appointed the following Nominating Committee: 
Dr. Joseph . Larimore, Chairman, St. Louis, Missouri; Dr. 
Donovan C. Browne, New Orleans, Louisiana; and Dr. Porter P. 
Vinson, Richmond, Virginia. 


Paper by Dr. Cecil O. Patterson and Dr. Milford O. Rouse, 
Dallas, Texas, entitled ‘‘Treatment. of Esophageal Neoplasms” 
(Lantern Slides), was read by Dr. Patterson. 


_ Dr. Porter P. Vinson, Richmond, Virginia, read a paper en- 
oe of Esophageal Disease in Negroes’ (Lantern 
ides). 


Papers by Drs. Patterson and Rouse and Dr. Vinson were dis- 

: Dr. Charles L. Martin, Dallas, Texas; Dr. Julian M. 

Ruffin, Durham, North Carolina; and in closing by Dr. Patter- 
son. 


Dr. William Earl Clark, Washington, D. C., read his Chair- 
man’s Address, entitled “The Clinical Significance and Manage- 
= of Massive Hemorrhage from Upper Gastro-Intestinal 

ract. 


Paper by Dr. William B. Marbury and Dr. Milton L. Goldman, 
Washington, D. C., entitled “The Surgical Complications of 
Peptic Ulcer” (Lantern Slides), was read by Dr. Marbury, and 
was discussed by Dr. Ivan C. Berrey, Birmingham, Alabama; Dr. 
Jacob Jos. Weinstein, Washington, D. C.; and Dr. William Earl 
Clark, Washington, D. C. 


Dr. David Cayer, Durham, North Carolina, read a paper en- 
titled “The Clinical Significance of Glossitis and Cheilosis in 
Deficiencies of the B-Complex’? (Lantern Slides), which was dis- 
cussed by Dr. Julian M. Ruffin, Durham, North Carolina; Dr. 
Wm. Henry Sebrell, Jr., Bethesda, Maryland; and in closing 
by the essayist. 


Dr. Lay Martin, Baltimore, Maryland, read a paper entitled 
“Studies on Small Intestinal Pattern and Motility” (Lantern 
Slides) , which was discussed by Dr. Julian M. Ruffin, Durham, 
North Carolina ; Dr. Daniel N. Silverman, New Orleans, Louisiana; 
and in closing by the essayist. 


Dr. John Tilden Howard, Baltimore, Maryland, read a pa 
entitled ‘“‘Experiences with the Gastroscope Over a Period Z Six 
Years” (Lantern Slides), which was discussed by Dr. Donovan 
od hi New Orleans, Louisiana; and in closing by the 
essayist. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. ulian M. Ruffin, Durham, North Carolina. 
Vice-Chairman—. r. John Tilden Howard, Baltimore, Maryland. 
tary—Dr. Cecil O. Patterson, Dallas, Texas. 


The Section then adjourned sine die. 


Goldsmith, New Orleans, Louisiana. - 
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SECTION ON NEUROLOGY AND 
PSYCHIATRY 
Officers 
Chairman—Dr. Theodore A. Watters, New Orleans, Louisiana. 
Vice-Chairman—Dr. Cobb Pilcher, Nashville, Tennessee. 
Secretary—Dr. Jas. Asa Shield, Richmond, Virginia. 


Thursday, N ber 16, 9:00 a. m. 





The Section met in the Municipal Auditorium, Opera House, 
St. Louis, Missouri, and was. called to order by the Chairman, 
Dr. Theodore A. Watters, New Orleans, Louisiana, who presided. 


The Chairman appointed the following Nominating Commit- 
tee: Dr. Lawrence F. Woolley, Baltimore, Maryland; Dr. Gilbert 
C. Anderson, New Orleans, Louisiana; and Dr. Oscar B. Darden, 
Richmond, Virginia. 


Paper by Dr. Robert V. Seliger, Dr. Nathaniel S. Apter and 
Miss Victoria Cranford, Baltimore, Maryland, entitled ‘‘Psychiatric 
Salvaging of Industrial Manpower,” was read by Dr. Lawrence 
F. Woolley, Baltimore, Maryland, in the absence of the essayists, 
and was discussed by Dr. William Nelson, St. Louis, Missouri; 
and Dr. Leopold Hofstatter, St. Louis, Missouri. 


Dr. Leonard T. Furlow, St. Louis, Missouri (Commander, 
Medical Corps, USNR, Naval Hospital, San Diego, California), 
read a paper entitled ‘Penicillin as an Adjunct to Surgery in 
the Treatment of Brain Abscess’ (Lantern Slides), which was 
discussed by Dr. James Greenwood, Jr., Houston, Texas; Dr. 
Cleve C. Nash, Dallas, Texas; Dr. Ernest Sachs, St. Louis, 
Missouri; Dr. Gilbert C. Anderson, New Orleans, Louisiana; and 
in closing by the essayist. 


Dr. Theodore A. Watters, 
Chairman’s Address, entitled 
Medical Education.” 


New Orleans, Louisiana, read his 
“The Future of Psychiatry in 


Dr. Charles F. Mohr, Baltimore, Maryland, read a paper en- 
titled “Results of Penicillin Treatment in Neurosyphilis” (Lan- 
tern Slides), which was discussed by Dr. P. S. Tate, Fulton, 
Missouri; Dr. G. E. Johnson, Ardmore, Oklahoma; and in clos- 
ing by the essayist. 


Paper by Dr. Chas. M. Caravati, Richmond, Virginia (Lieuten- 
ant Colonel, Medical Corps, AUS, Percy Jones General Hospital, 
Battle Creek, Michigan), and Dr. C. B. Whims, Ventnor, New 
Jersey (Major, Medical Corps, AUS, Percy Jones General Hos- 
pital, Battle Creek, Michigan), entitled ‘‘Cerebral Manifestations 
of Salicylism’ (Lantern Slides), was read by Dr. Whims. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 

Chairman—Dr. Cobb Pilcher, Nashville, Tennessee. 

Vice-Chairman—Dr. Jas. Asa Shield, Richmond, Virginia. 

Secretary—Dr. Hervey M. Cleckley, Augusta, Georgia. 


The Section then adjourned sine die. 





SECTION ON PEDIATRICS 
Officers 


Chairman—Dr. William Weston, Jr., Columbia, South Carolina. 
Vice-Chairman—Dr. Wm. L. Funkhouser, Atlanta, Georgia. 
Secretary—Dr. Angus McBryde, Durham, North Carolina. 


Tuesday, November 14, 2:00 p. m. 


The Section met in the Municipal Auditorium, Opera House, 
St. Louis, Missouri, and was called to order by the Chairman, 
Dr. William Weston, Jr., Columbia, South Carolina, who presided. 


The Chairman appointed the following Nominating Committee: 
Dr. D. Lesesne Smith, Chairman, Spartanburg, South Carolina; 
Dr. L. H. Muse, Atlanta, Georgia; and Dr. Ben H. Nicholson, 
Oklahoma City, Oklahoma. 


Dr. Lee Bivings, Atlanta, Georgia, read a paper entitled “A 
Discussion of Angiomata and, Pigmented Nevi in Children” 
(Lantern Slides), which was discussed by Dr. Joseph I. Waring, 
Charleston, South Carolina; Dr. G. L. Arrington, Meridian, 
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Mississippi; Dr. George L. Cook, Tampa, Florida; and in closing 
by the essayist. 


Dr. William Weston, Jr., Columbia, South Carolina, read his 
a Address, entitled ‘Rheumatic Fever’ (Lantern 
ides, 


Dr. Arild E. Hansen, Galveston, Texas, read a paper entitled 
an Disorders in Fat Metabolism in Children” (Lantern 
ides). 


Dr. W. W. Waddell, Jr., Charlottesville, Virginia, read a 
Paper entitled “Neonatal Mortality Rates in Infants Receiving 
Se ae wy Doses of Vitamin K,” which was discussed by Dr. 

Robt. B. Lawson, Winston- Salem, North Carolina; Dr. Wallace 
A. Clyde, Birmingham, Alabama; Dr. George William Franklin, 
Jefferson, Iowa; and in closing by the essayist. 


Paper by Dr. A. H. London, Durham, North Carolina, and 
Dr. Russell L. Holman, Chapel Hill, North Carolina, entitled 
“The Role of the Adrenal in the Waterhouse-Friederichsen Syn- 
drome: Case Report,’’ was read by Dr. London. 


A motion picture by Dr. Guy A. Caldwell and Dr. Donald T. 
Imrie, New Orleans, Louisiana, entitled ‘Treatment of Infantile 
Paralysis: Acute and Subacute’? was shown and was discussed by 
Dr. H. R. McCarroll, St. Louis, Missouri; Dr. G. E. John- 
son, Ardmore, Oklahoma; Dr. Harold F. Hansen, Vermillion, 
South Dakota; and in closing by Dr. Imrie. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr, Angus McBryde, Durham, North Carolina. 
Vice-Chairman—Dr. Joseph A. Bauer, St. Louis, Missouri. 
Secretary—Dr. W. Ambrose McGee, Richmond, Virginia, 


The Section then adjourned sine die. 





SECTION ON PATHOLOGY 
Officers 


Chairman—Dr. R. H. Rigdon, Little Rock, Arka 
Vice-Chairman—Dr. Frank Apperly, Richmond, V Virginia. 
Secretary—Dr. Robert A. Moore, St. Louis, Missouri. 


Tuesday, November 14, 2:00 p. m. 


The Section met in the Municipal Auditorium, Committee 
Room B, St. Louis, Missouri, and was called to order by the 
Son. Dr. R. H. Rigdon, Little Rock, Arkansas, who pre- 


The Chairman appointed the following Nominating Commit- 
tee: Dr. George T. Caldwell, Chairman, Dallas, Texas; Dr. M. 
Pinson Neal, Columbia, Missouri; and Dr. W. R. Mathews, 
Shreveport, Louisiana. 


Dr. Bernard Black-Schaffer, Richmond, Virginia, read a paper 
entitled “Fatalities Following the Use of the Sulfonamides” 
(Lantern Slides), which was discussed by Dr. E. G. Martin, 
Detroit, Michigan; Dr. Tom E. Smith, Dallas, Texas (Captain, 
Medical Corps, U. S. Army, Brooke General Hospital, Fort Sam 
Houston, Texas); Dr. H. W. Maxey, Jefferson City, Missouri; 
and in closing by the essayist. 


Dr. Roger Denio Baker, Durham, North Carolina, read a pape! 
entitled “The Pathology of Fungus Diseases” (Lantern Slides), 
which was discussed by Dr. Leo Lowbeer, Tulsa, Oklahoma. 


Paper by Dr. Arthur C. Allen, New York, New York (Captain, 
Medical Corps, AUS; gs! Institute of Pathol Army Medical 
Museum, Washington, D C.), and Dr. Sophie Spitz, New York, 
New York (Contract Surgeon, Medical Corps, AUS: svay aS 
stitute of 3 Army Medical Museum, Washin; .), 
entitled ‘The Pathology of Scrub Typhus ¢ FR 
Fever)” (Lantern Slides), was read b' ; and was 4 
cussed by Dr. Henry Pinkerton, 4 Louis, Missouri; 
Bernard Black. Schaffer. Richmond, Virginia; Dr. H. R. jm 
Thomas, Charleston, South Carolina; an mys closing by Dr. Allen. 


Dr. R. H. Rigdon, Little Rock, Arkansas, read his Chairman’s 
Address, entitled. ‘“‘The Pathological Lesions in the Brain in 
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Malaria” (Lantern Slides), which was discussed by Dr. Howard 
C. Hopps, Oklahoma City, Oklahoma; and in closing by the 
essayist. 


Be, 3... ay wees Memphis, Tennessee, read a 
titled “Osteoid Osteoma: Case Reports” (Lantern Slides). ®), which 
was discussed by Dr. Bela Halpert, Oklahoma City, Oklahoma 
Dr. Louis Bauer, St. Louis, Missouri; and in closing by the 
essayist. 


Pa; by Dr. Albert E. Casey and Dr. T. E. Nettles, Bir- 
mingham, —¥ a “Basophilic Leukemia” (Lantern 
Slides), was read by Dr. Casey, and was discussed by Dr. Robert 
A. Moore, St. Louis, Missouri. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. Robert A. Moore, St. Louis, Missouri. 
Vice-Chairman—Dr. Oscar B. Hunter, Washington, D. C. 
Secretary—Dr. Roger Denio Baker, Durham, North Carolina. 


The Section then adjourned sine die. 





SECTION ON RADIOLOGY 
Officers 


Chairman—Dr. Lawther J. Whitehead, Richmond, Virginia. 
Vice-Chairman—Dr. Robt. J. Reeves, Durham, North Carolina. 
Secretary—Dr. Karl F. Kesmodel, Birmingham, Alabama. 


Thursday, N: ber 16, 9:00 a. m. 





The Section met in the Municipal Auditorium, Assembly No. 2, 
St. Louis, Missouri, and was called to order by the Chairman, 
Dr. Lawther J. Whitehead, Richmond, Virginia, who presided. 


The Chairman appointed the following Nominating Committee: 
Dr. Vincent W. Archer, Chairman, Charlottesville, Virginia; Dr. 
Edwin C. Ernst, St. Louis, Missouri; and Dr. John Day Peake, 
Mobile, Alabama. 


Dr. Lawther J. Whitehad, Richmond, Virginia, read his 
Chairman’s Address, entitled ‘‘Roentgenological Manifestations of 
Malignancy of the Colon” (Lantern Slides). 


Dr. Robt. J. Reeves, Durham, North Carolina, read a paper 
entitled ‘‘Round-Cell Tumor of Bone with Pulmonary Metastases 
Living for Ten Years,” which was discussed by Dr. Paul F. 
Deere St. Louis, Missouri; and Dr. John R. Maxfield, Jr., 

allas, Texas. 


Dr. A. O. Hampton, Boston, Massachusetts (Lieutenant 
Colonel, Medical Corps, AUS, Walter Reed General Hospital, 
Washington, D.: C.), a paper entitled bpm, ag Mylog- 
raphy” (Lantern Slides), which was discussed by Dr. Robt. J. 
Reeves, Durham, North Carolina; Dr. I. H. Lockwood, Kansas 
City, Missouri; and in closing by the essayist. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. Robt. J. Reeves, Durham, North Carolina. 
Vice-Chairman—Dr. Karl F. Kesmodel, Birmingham, Alabama. 
Secretary—Dr. Paul F. Titterington, St. Louis, Missouri. 


Dr. John Day Peake, Mobile, Alabama, a a paper To 
“Radiation Therapy in Uterine Fibroids,” w hich was di 
Dr: Hugh C. Chance, Cumberland Gap, Teaninar: Dr. R, tT. 
—, Austin, Texas; and Dr. Edwin C. Ernst, St. Louis, 
issouri. 


Paper by Dr. Walter S. Lawrence and Dr. Walter W. Robin- 
son, Memphis, Tennessee, entitled ‘‘Radio-Sensitive Para Sella 
Tumors: Case Reports’? (Lantern Slides), was read by the 
Secretary in the absence of the essayists. 


Dr. R. T. Wilson, Austin, Texas, read a paper entitled “Re- 
lationship of Radiologist to Practicing Physicians.’ 


The Section then adjourned sine die. 
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SECTION ON DERMATOLOGY AND 


SYPHILOLOGY 
Officers 


Chairman—Dr. Clinton W. Lane, St. Louis, Missouri. 
Vice-Chairman—Dr. Carey C. Barrett, Lexington, Kentucky. 
Secretary—Dr. Francis A. Ellis, Baltimore, Maryland. 


Tuesday, November 14, 2:00 p. m. 


The Section met in the Municipal Auditorium, Committee Room 
C, St. Louis, Missouri, and was called to order by the Chairman, 
Dr. Clinton W. Lane, St. Louis, Missouri, who presided. 


The Chairman appointed the following Nominating Committee: 
Dr. Emmett R. Hall, Chairman, Memphis, Tennessee; Dr. Wil- 
liam Porter Brown, Forth Worth, Texas; Winfred A. 
Showman, Tulsa, Oklahoma. 


and Dr. 


Dr. Clinton W. Lane, St. Louis, Missouri, read his Chairman’s 
Address, entitled ‘Observations on the Topical Application of the 
Sulfonamides.” 


Paper by Dr. Dudley C. Smith, Dr. 
Dr. J. C. Shafer, Charlottesville, Virginia, 
Therapy with Intravenous Foreign Protein with Particular 
Reference to Neurosyphilis,’”’ was read by Dr. Smith, and was 
discussed by Dr. Harry M. Robinson, Baltimore, Maryland; Dr. 
A. Benson Cannon, New York, New York; Dr. M. F. Engman, 
Jr., St. Louis, Missouri; Dr. Richard L. Sutton, Jr., Kansas City, 
Missouri (Captain, Medical Corps, AUS, Woodrow Wilson Gen- 
eral Hospital, Staunton, Virginia); and in closing by Dr. Smith. 


Dr. William J. Morginson, Springfield, Illinois (Captain, 
Medical Corps, AUS, Bushnell General Hospital, Brigham City, 
Utah), read a paper entitled ‘‘The Clinical Use of Penicillin in 
Dermatology”” (Lantern Slides), which was discussed by Dr. 
Richard L. Sutton, Jr., Kansas City, Missouri (Captain, Medical 


A. J. Crutchfield and 
entitled ‘Fever 


Corps, AUS, Woodrow Wilson General Hospital, Staunton, Vir- 
ginia); Dr. M. H. Saffron, Passaic, New Jersey (Major, Medical 
Corps, AUS, Gardner General Hospital, Chicago, Illinois); Dr. 


Roy L. Kile, Cleveland, Ohio; and in closing by the essayist. 


Dr. Leslie M. Smith, El Paso, Texas, read a paper entitled 
“Sporotrichosis: Report of Four Clinically Atypical Cases’’ 
(Lantern Slides), which was discussed by Dr. J. Lamar Calloway, 
Durham, North Carolina; Dr. J. Lewis Pipkin, San Antonio, 
Texas; Dr. Roger Denio Baker, Durham, North Carolina; and 
in closing by the essayist. 


Dr. J. Richard Allison, Columbia, South Carolina, read a 
paper entitled “‘The Relation of Hydrochloric Acid and Vitamin 
B-Complex Deficiency in Certain Skin Diseases” (Lantern 
Slides), which was discussed by Dr. John H. Lamb, Oklahoma 
City, Oklahoma; Dr. G. V. Stryker, St. Louis, Missouri; Dr. 
Dudley C. Smith, Charlottesville, Virginia; and in closing by the 
essayist. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. Charles O. King, Birmingham, Alabama. 
Vice-Chairman—Dr. Everett R. le, Houston, Texas. 
Secretary—Dr. Francis A. Ellis, Baltimore, Maryland. 


Dr. Richard S. Weiss, St. Louis, Missouri, offered the follow- 
ing resolution which, upon vote of the Section, was approved: 


Resolved, that it is the sense of the Section on Dermatology 
and Syphilology of the Southern Medical Association that in- 
discriminate advertising of sulfonamide drug preparations is 
not only inadvisable but harmful to the public at large; 
that the Section on Dermatology and Syphilology of the 
Southern Medical Association agrees with the resolution 
passed by the Section on Dermatology of the American 

edical Association that such advertising is inadvisable and 
damaging, and that in order to bolster the efforts of the 
Pure Food and Drug Division of the Federal Security 
Agency this Section advocates that the Southern Medical 
Journal shall not accept advertising of sulf 
tions for topical use without an explanation in the ad- 
vertisement by the advertiser of the dangers inherent in these 
preparations; that the Section furthermore demands that the 
Federal Government take action to prevent the sale of 
sulfonamide drug preparations for topical applications over 
the counters in drug stores, and recommends such action to 
the Council of the Association. 
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The Section then adjourned sine die. 
Wednesday, November 13 


A Clinic was held at the Barnard Free Skin and Cancer 
Hospital at 10:00 a.m.; Luncheon at University Club at 12:30 
noon; and a discussion of cases at Barnard Free Skin and Cancer 
Hospital at 2:00 p. m. 


SECTION ON ALLERGY 
Officers 


Chairman—Dr. W. Randolph Graham, Richmond, Virginia. 
Vice-Chairman—Dr. Clarence K. Weil, Montgomery, Alabama. 


Secretary—Dr. Edna S. Pennington, Nashville, Tennessee. 


Thursday, November 16, 9:00 a. m. 


The Section met in the Municipal Auditorium, Committee 
Room C, St. Louis, Missouri, and was called to order by the 
Chairman, Dr. W. Randolph Graham, Richmond, Virginia, who 
read his Chairman’s Address entitled ‘One Man’s Contribution 
to Allergy.” 


Dr. Frank A. Simon, Louisville, Kentucky, read a paper en 
titled Bison pag: 4 of “Atopic Eczema” (Lantern Slides). which 
was discussed by Dr. C. Malone Stroud, St. Louis, Missouri; Dr. 
Harry L. pe SP at St. Louis, Missouri; Dr. B. Thurber Guild, 
New York, New York; and in closing by the essayist. 


Dr. Leon Unger, Chicago, Illinois, read a paper entitled 
“Pathology of Bronchial Asthma’’ (Lantern Slides), which was 
discussed by Dr. Charles William Karraker, Louisville, Ken- 
tucky; Dr. Harmond Tremaine, Boise, Idaho; Dr. J. Kenneth 
Hutcherson, Louisville, Kentucky; Dr. J. Travis Bennett, El 
Paso, Texas; Dr. Mort D. Pelz, St. Louis, Missouri (Lieuten- 
ant Colonel, Medical Corps, Harmon General Hospital, Long- 
view, Texas); Dr. Harry L. Alexander, St. Louis, Missouri; and 
in closing by the essayist. 


The Chairman appointed the following Nominating Committee: 
Dr. Charles H. Eyermann, Chairman, St. Louis, Missouri; Dr. 
French K. Hansel, St. Louis, Missouri; and Dr. Mason I. 
Lowance, Atlanta, Georgia. 


Dr. Harry S. Bernton, Washington, D. C., read a paper en- 
titled ‘‘Castor Bean Sensitiveness: Case Report with Discussion 
of Principles’? (Lantern Slides), which was discussed by Dr. 
Charles H. Eyermann, St. Louis, Missouri; Dr. I. S. Kahn, San 
Antonio, Texas; and in closing by the essayist. 


Dr. French K. Hansel, St. Louis, Missouri, read a paper en- 
titled “Some Experience with Small Dosage, Dust and Pollen 
Therapy” (Lantern Slides), which was discussed by Dr. Mason I. 
Lowance, Atlanta, Georgia; and Dr. Charles William Karraker, 
Louisville, Kentucky. 


Dr. Narcisse F. Thiberge, New Orleans, Louisiana, read a paper 
entitled “Is Oral Pollen Therapy Dependable” (Lantern Slides), 
which was discussed by Dr. Lee P. Gay, St. Louis, Missouri 
(Major, Medical Corps, AUS, Fort Bragg, North Carolina); Dr. 
Charles H. Eyermann, St. Louis, Missouri; Dr. Mason I 
Lowance, Atlanta, Georgia; and in closing by the essayist. 


The Nominating Committee reported the followin; ng nominations 
ad ee officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Edna S. Pennington, Nashville, Tennessee. 
Vice-Chairman—Dr. I. S. n, San Antonio, Texas. 
Secretary—Dr. Frank A. Simon, Louisville, Kentucky. 


The Section then adjourned until 12:30 noon. 
Thursday, November 16, 12:30 noon 

The Round Table Luncheon Session met at the Jefferson Hotel 
in a private dining room and was called to order by the Chair- 
omy Dr. W. Randolph Graham, Richmond, Virginia, who pre- 
sid 

Dr. Herbert J. Rinkel, Kansas City, Missouri, read a paper 
entitled ‘Food Allergy : The Technic and Clinical Applications of 
Individual Food Tests.” 


The Session then adjourned sire die. 
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SECTION ON PHYSICAL MEDICINE 
Cfficers 


Chairman—Dr. Emil J. Hildenbrand, Washington, D. C. 
Vice-Chairman—Dr. nets H. Polmer, New Orleans, Louisiana. 
Secretary—Dr. Robert L. Bennett, Warm Springs, Georgia. 


Wednesday, November 15, 9:00 a. m. 


The Section met in the Municipal fo eyre ge Committee 
Room C, St. Louis, ee and was called to order by the 
Chairman, Dr. Emil J. C. Hildenbrand, Washington, D. C., who 
presided. 


The Nominating Committee, Dr. F. H. Ewerhardt, Chairman, 
St. Louis, Missouri, previously appointed, reported the following 
nominations for the Section officers, the nominees being duly 
elected by vote of the Section: 


Chairman—Dr. Nathan H. Polmer, New Orleans, Louisiana. 
Vice-Chairman—Dr. Ben L. Boynton, Norfolk, Virginia. 
Secretary—Dr. Robert L. Bennett, Warm Springs, Georgia. 


Dr. Emil J. C. Hildenbrand, Washington, D. C., read his 
Chairman’s Address, entitled “Evaluation ‘of Treatments in 
Thromboangiitis Obliterans (Buerger’s Disease) .” 


Dr. Frank H. Krusen, Rochester, Minnesota, read a paper en- 
an) “Recent Developments in Physical Medicine” (Lantern 
les). 


Dr. F. H. Ewerhardt, St. Louis, Missouri, read a paper entitled 
“Therapeutic Exercises: Practical Demonstrations.” 


Dr. George Saslow, St. Louis, Missouri, read a paper entitled 
“Psychological Evaluation of Pain.” 


Dr. Robert L. Bennett, Warm Springs, Georgia, read a paper 
entitled “Walking Re-Education” (Motion Pictures). 


Dr. Frederick A. Jostes, St. Louis, Missouri (Captain, Medical 
Corps, USNR, Bureau of Medicine and Surgery, Navy Depart- 
ment, Washington, D. C.), read a paper entitled ‘Physical 
Medicine: Its Importance in Any Rehabilitation Program.” 


The Section then adjourned sine die. 





SECTION ON SURGERY 
Officers 


Chairman—Dr. E. L. Henderson, Louisville, Kentucky. 
Vice-Chairman—Dr, I. A. Bigger, Richmond, Virginia. 
Secretary—Dr. William F. Rienhoff, Jr., Baltimore, Maryland. 


Tuesday, ‘November 14, 2:00 p. m. 


The Section met in the Municipal Auditorium, Assembly No. 
1, and was called to order by the Chairman, Dr. E. L. Henderson, 
Louisville, Kentucky, who presided, and addressed the Section 
informally as follows in lieu of a formal chairman’s address: 


You will see from your programs that our Secretary has 
arranged a wonderful program. In fact, he has arranged 
such a splendid program that your Chairman felt that it 
would be an imposition for him to take up your time with 
an address. However, I should like to make a few remarks. 
There may be some present who will take offense at some 
of my remarks or will feel that they might best be left 
unsaid in an audience of this kind, it being strictly a scien- 
tific body, but I feel that today the medical profession is 
facing the most critical period of its existence. There are 
those who would destroy the principles that we have stood 
for these many years. You may call it regimentation, social- 
ization, state medicine or whatever you wish. 

Therefore, it behooves us, every member of our profession 
who is really interested in preserving the old way of prac- 
ticing medicine, to be on the alert and to do what he can 
to prevent some of the changes that are advocated by 
some of the American people. We realize that at the present 
time there are more than 60,000 of our number who are - 
the Armed Services. Those physicians in the 
are looking to us to preserve the traditional way of saison 
medicine. I have had letters from all over the globe where 
we have soldiers, wanting to know what the medical pro- 
fession is doing about preserving the old way of practicing 

e. 
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Some of you may recall that during World War I prohibi- 
tion was put over on the public while some of our boys were 
out of the States. Now we do not want a change in medical 
practice to happen during this war while our boys are away. 
This isn’t a political question. It isn’t a partisan question. 
It is simply a question of supplying adequate medical service 
to all of the people of this country. You realize, I am sure 
that there is not a man here today who does not know of 
communities in the States that aren’t receiving proper medi- 
cal service. No one knows as well as the doctors themselves 
what the community needs in the way of medical service, 
and unless we step forward and take steps to correct that 
need, it is going to be corrected by someone else. 

There is a great political upheaval not only in our country 
but in every country in the world, and we, as physicians, 
have got to meet this social change. In some of the other 
countries they have already attempted to solve this question 
of medical service to all the people and it has been solved 
very unsatisfactorily for the profession and for the people, 
the latter being the main consideration. 

I just wanted to make these few remarks to ask each and 
every man here to be on the alert and to do what he can 
do to aid in finding some way to solve some of these ques- 
tions that are facing the medical profession today. These 
problems are our problems and we must solve them or else 
we will be in a pretty bad way. 


The Chairman appointed the following Nominating Committee: 
Dr. Walter C. Jones, Chairman, Miami, Florida; Dr. ne: © 
Selman, Atlanta, Georgia; and Dr. R. L. Sanders, Memphis, 
Tennessee. 


Dr. Barney Brooks, Nashville, Tennessee, read a paper en- 
titled “The Surgical Treatment of Peptic Ulcer” (Lantern 
Slides), which was discussed by Dr. R, L. Sanders, Memphis, 
Tennessee; Dr. J. B. Lukins, Louisville, Kentucky; and in 
closing by the essayist. 


Paper by Dr. John C. Burch, Nashville, Tennessee (Colonel, 
Medical Corps, AUS, Brooke General Hospital, Fort Sam Houston, 
Texas), and Dr. H. S. Fisher, Denver, Colorado (Lieutenant 
Colonel, Medical Corps, AUS, Brooke General Hospital, Fort 
Sam Houston, Texas), entitled ‘Appendicitis Mortality,” was 
read by Dr. Burch, and was discussed by Dr. Jere L. Crook, 
Jackson, Tennessee. 


Dr. Henry W. Cave, New York, New York, read a paper en- 
titled ‘Experiences with the Surgical Treatment of Ulcerative 
Colitis’ (Lantern Slides and Motion Pictures). 


Dr. Everett Idris Evans, Richmond, Virginia, read a paper en- 
titled “The Significance of Blood Volume Alterations in Surgical 
Patients’ (Lantern Slides), which was discussed by Dr. Howard 
A. Farrar, Manchester, Tennessee. 


Dr. Rawley M. Penick, Jr., New Orleans, Louisiana, read a 
paper entitled ‘‘Preauricular Sinuses: Diagnosis and Treatment” 
(Lantern Slides). 


Paper by Dr. J. Ross Veal and Dr. Hugh Hudson Hussey, 
Washington, D. C., entitled ‘Surgery of Peripheral Venous 
Thrombosis’ (Lantern Slides), was read by Dr. Veal. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 

Chairman—Dr. Wm. F. Rienhoff, Jr., Baltimore, Maryland. 

Vice-Chairman—Dr. O. R. Sevin, St. Louis, Missouri. 

Secretary—Dr. R. J. Wilkinson, ‘Huntington, West Virginia. 


The Section then adjourned sine die. 





SECTION ON ORTHOPEDIC AND 
TRAUMATIC SURGERY 


Officers 
Chairman—Dr. John D. Sherrill, Birmingham, Alaba 
Vice-Chairman—Dr. Winthr Phelps, Baltimore, Maryland, 
Secretary—Dr. Lenox D. er, “Durham, North Carolina 
Wednesday, November 15, 2:00 p. m. 
Py Sersion, pul in the Municipal Auditorium, Assembly No. 
o order by 
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Dr. Robert A. Knight, Memphis, Tennessee, read a paper en- 
titled “Treatment of Fractures of the Tibial Condyles” (Lantern 
Slides), which was discussed by Dr. Charles R. Rountree, Okla- 
homa City, Oklahoma; Dr. J. Albert Key, St. Louis, Missouri; 
and in closing by the essayist. 


The Chairman appointed the following Nominating Committce: 
Dr. J. Warren White, Chairman, Greenville, South Carolina; 
Dr. Chas. E. Irwin, Warm Springs, Georgia; and Dr. R. 
Beverly Raney, Durham, North Carolina. 


Dr. R. Beverly Raney, Durham, North Carolina, read a 
entitled “Isthmus Defects of the Fifth Lumbar Vertebra” SS 
tern Slides), which was discussed by Dr. Frank D. Dickson, 
Kansas City, Missouri; Dr. F. Walter Carruthers, Little Rock, 
Arkansas; Dr. J. Albert Key, St. Louis, Missouri; Dr. H. R. 
McCarroll, St. Louis, Missouri; and in closing by the essayist. 


Dr. John D. Sherrill, Birmingham, Alabama, read his Chair- 
= Address entitled “Injuries to the Carpal Bones” (Lantern 
lides). 


Dr. Francis M. McKeever. Los Angeles, California (Lieutenant 
Colonel. Medical Corps, AUS, Percy Jones General Hospital, 
Battle Creek, Michigan), read a paper entitled ‘Evaluation of 
Methods of Treatment of Fracture of the Shaft of the Femur’ 
(Lantern Slides). 


Fracture Panel led. by Dr. Walter G. Stuck, San Antonio, 
Texas: 


(1) Dr. Walter G. Stuck, San Antonio, Texas, read a paper 
entitled “Anatomical and Mechanical Features of Fractures of 
the Forearm” (Lantern Slides). 


(2) Dr. J. Warren White, Greenville, South Carolina, read 
a paper entitled ‘Colles’ Fractures: ‘Don’ts’ Possibly More 
Than ‘Do’s’” (Lantern Slides). 


(3) Dr. D. O'Donoghue, Oklahoma City, Oklahoma, read 
a paper ecnttled “Monteggia Fractures and Fractures of the 
Olecranon Process” (Lantern Slides). 


(4) Dr. Walter P. Blount, Milwaukee, Wisconsin, read a 
paper entitled “Fractures of the Forearm in Children” (Lantern 
Slides). 


Papers in the Fracture Panel were discussed by Dr. James A. 
Ryan, President, Southern Medical Association, Covington, 
Kentucky. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being ~*~ elected by vote 
of the Section: 


Chairman—Dr. Winthrop M. Phelps, Baltimore, Maryland. 
Vice-Chairman—Dr. Lenox D. Baker, Durham, North Carolina. 
Secretary—Dr. Walter G. Stuck, San Antonio, Texas. 


The Scction then adjourned sine die. 


_ 


ON GYNECOLOGY 
Officers 


Chairman—Dr. John T. Sanders, New Orleans, Louisiana. 
Vice-Chairman—Dr. M. Y. Dabney, Birmingham, Alabama. 
Secretary—Dr. Olin S. Cofer, Atlanta, Georgia. 


Thursday, November 16, 9:00 a. m. 


The Section met in the Municipal Auditorium, Assembly No. 
1, St. Louis, Missouri, and was called to order by the Chairman, 
Dr. John T. Sanders, New Orleans, Louisiana, who presided. 


Dr. W. T. Pride, Memphis, Tennessee, read a paper entitled 
“Pelvic Tumors” (Lantern Slides), which was discussed by Dr. 
Lucien A. LeDoux, New Orleans, Louisiana; Dr. M. Y. Dabney, 
Birmingham, Alabama; and in closing by the essayist. 


Dr. Harold O. Jones, Chicago, Illinois, read a paper entitled 
“A&A Summary +3 the Interesting — of Endometriosis” (Lan 
tern Slides), ich was discussed by Dr. Olin S. Cofer, Atlanta, 
Georgia; Dr. Thee I. Ross, San Antonio, Texas; and in closing 
by the essayist. 


Dr. John T. Sanders, New Orleans, Louisiana, read his Chair- 
man’s Address, entitled “Some Factors Influencing Mortality and 
Morbidity in Gynecological Surgery” (Lantern Slides). 


SECTION 





January 1945 


Dr. Lee F. Turlington, Birmingham, Alabama, read a paper 
entitled ‘Vaginal Plastic Operations’ (Lantern Slides), which 
was discussed by Dr. J. A. Flora, Kingsport, Tennessee; and in 
closing by the essayist. 


The Chairman appointed the following Nominating Committee: 
Dr. Lee F. Turlington, Chairman, Birmingham, Alabama, and 
Dr. W. T. Pride, Memphis, Tennessee. 


Dr. Edwin C. Hamblen, Durham, North Carolina, read a 
Paper entitled ‘‘“Minimal Standards for Sterility Surveys’? (Lantern 
Slides), which was discussed by Dr. A. R. Abarbanél, Washing- 
ton, D. C.; Dr. J. Milton Singleton, Kansas City, Missouri; and 
in closing by the essayist. 


Dr. Laman A. Gray, Louisville, Kentucky (Major, Medical 
Corps, AUS; Chief of Women’s Surgical Section, Walter Reed 
General Hospital, Washington, D. C.), read a paper entitled 
“Treatment of Gonorrhea in the Female with Penicillin’ (Lan- 
tern Slides), which was discussed by Dr. Lloyd I. Ross, San 
Antonio, Texas; and in closing by the essayist. 


Dr. Wendell Long, Oklahoma City, Oklahoma, read a paper 
entitled Mp een By Msg wn Bleeding” (Lantern Slides), 
which was discussed by Dr. Robert B. Greenblatt, Hot Springs 
National Park, Arkansas; Dr. Hugh A. Gamble, Greenville, 
Mississippi; and in closing by the essayist. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. M. Y. Dabney, Birmingham, Alabama. 
Vice-Chairman—Dr. Olin S. Cofer, Atlanta, Georgia. 
Secretary—Dr. Wendell Long, Oklahoma City, Oklahoma. 


The Section then adjourned sine die. 





SECTION ON OBSTETRICS 
Officers 
Chairman—Dr. George R. Osborn, Tulsa, Oklahoma. 
Vice-Chairman—Dr. H. Hudnall Ware, Jr., Richmond, Virginia. 
Secretary—Dr. Waverly R. Payne, Newport News, Virginia. 
Wednesday, 
The Section met in the Municipal Auditorium, Assembly No. 


1, and was called to order by the Chairman, Dr. George R. 
Osborn, Tulsa, Oklahoma, who. presided. 


November 15, 2:00 p. m. 


The Chairman appointed the following Nominating Committee: 


Dr. F. O. Plunkett, Chairman, Lynchburg, Virginia; Dr. Olin S 
Cofer, Atlanta, Georgia; and Dr. Joseph W. Kelso, Oklahoma 
City, Oklahoma. 


Dr. George R. Osborn, Tulsa, Oklahoma, read his Chairman’s 
Address, entitled “‘Physiology and Pathology of the Placenta: A 
Study and Review” (Lantern Slides). 


Paper by Dr. Rupert E. Arnell and Dr. 
New Orleans, Louisiana, entitled ‘‘Intercurrent 
(Lantern Slides), was read by Dr. Arnell, and was by 
Dr. E. Lee Dorsett, St. Louis, Missouri; Dr. H. Hudnall Ware, 
Langston, Danville, Vir- 


Stephen L. Watson, 
Eclampsia” 


Jr., Richmond, Virginia; Dr. H. J. 
ginia; and in closing by Dr. Arnell. 


Dr. Alexander W. Terrell, Jr., Dallas, Texas, read a paper 
entitled ‘The Problem of Hypertension in Pr ncy,” which 
was discussed by Dr. Otto H. Schwartz, St. Louis, Missouri. 


Dr. Richard Torpin, Augusta, Georgia, read a paper entitled 
“Ectopic Pregnancy: Four-Point ce Including ag ng 
Additional Cases,” which was discussed by Dr. John E. Hobbs, 
St. Louis, Missouri; Dr. Lucius E. Burch; Nashville, Tennessee: 
Dr. M. Pierce Rucker, Richmond, Virginia; Dr. Wm. F. 
Mengert, Dallas, Texas; Dr. John M. Settle, Charleston, South 
Carolina; Dr. E. L. King, New Orleans, Louisiana; Dr. John C. 
Dumler, Baltimore, Maryland; and Dr. Peter Graffagnino, New 
Orleans, Louisiana. 


Dr. E. Lee Dorsett, St. Louis, Missouri, read a paper entitled 
Per weg ye Fee of the Placenta,” which was discussed 

sa A Osborn, Tulsa, Okiahonia; Dr. Rupert E. 
ye 'N leans, Louisiana; and in closing by the essayist. 


Paper by Dr. Rudy F. Vogt, Dr. Glenn W. Bryant and Dr. 
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Wm. T. McConnell, 
agement of Breech Presentations’ (Lantern Slides), was read 
by Dr. Vogt, and was discussed by Dr. J. Milton Singleton, 
Kansas City, Missouri; Dr. H. Hudnall Ware, Jr., Richmond, 
Virginia; and in closing by Dr. Vogt. 


Louisville, Kentucky, entitled “The Man- 


Dr. Virgil C. Baxter, Galveston, Texas, read a paper entitled 
“Effects of Intravenous Fluids on Bleeding and Clotting Time,” 
which was discussed by Dr. J. Milton Singleton, Kansas City, 
Missouri; and in closing by the essayist. 

The Nominating Committee reported the following nominations 
ao Fe —— officers, the nominees being duly elected by vote 
of the n: 


Chairman—Dr. H. Hudnall Ware, Jr., Richmond, Virginia. 

Vice-Chairman—Dr. Waverly R. Payne, Newport News, Vir- 
ginia. 

Secretary—Dr. E. Lee Dorsett, St. 


The Section then adjourned sine die. 


Louis, Missouri. 


SECTION ON UROLOGY 


Officers 


Chairman—Dr. Austin I. Dodson, Richmond, Virginia. 
Vice-Chairman—Dr. Wm. R. Miner, Covington, ag vs a 
Secretary—Dr. Jarratt P. Robertson, Birmingham, 


Tuesday, November 14, 2:00 p. m. 


The Section met in the Municipal Auditorium, Assembly No. 
2, St. Louis, Missouri, and was called to order by the Chairman, 


Dr. Austin I. Dodson, Richmond, Virginia, who presided 


_ Dr. Linwood D. Keyser, Roanoke, Virginia, read a paper en- 
titled “Urinary Calculosis as a Phase of Crystallinizing Pyeloneph- 
ritis: A Clinicopathologic Study” (Lantern Slides), which was 
discussed by Dr. Wm. M. Coppridge, Durham, North Carolina; 
Dr. R. H. Flocks, Iowa City, Iowa; and in closing by the 
essayist. 


Paper by Dr. Robert Boyd McIver and Dr. Domingo Antonio, 
Jr., Jacksonville, Florida, entitled ‘Indications for Uretero- 
colostomy: A Review of One Hundred Cases” (Lantern Slides 
and Motion Pictures), was read by Dr. McIver, and was dis- 
cussed by Dr, Herman Kretschmer, Chicago, Illinois; Dr. 
Ray M. Bobbitt, Huntington, West Virginia; Dr. Grayson Car- 
roll, St. Louis, Missouri; Dr. Austin I. Dodson, Richmond, 
Virginia; and in closing by Dr. McIver. 


Dr. Austin I. Dodson, Richmond, Virginia, read his Chair- 
man’s Address, entitled ‘“‘The Surgical Approgch to the Kidney” 
(Lantern Slides). 


Dr. James A. Seaman, Springfield, Massachusetts, read a 
paper entitled ‘‘Endocervicitis as a Factor in Urological Infec- 
tions’? (Lantern Slides). 


The Sage we appointed the following Nominating Committee: 
Dr. H. K. Turley, irman, 2 Tennessee; Dr. J. C. 
Keaton, Albany, Georgia; and Dr. W. M. Coppridge, Durham, 
North Carolina. 


Dr. Geo. R. Livermore, Memphis, Tennessee, read a 
entitled “Cryptorchidism: Report of Two Interesting 
which was discussed by Dr. J. 
nessee. 


paper 
Cases,” 
C. Pennington, Nashville, Ten- 


Harold P. McDonald, Atlanta » read a paper en- 
tithed “Care ot Patient Following poe ” Resection,” which 
was discussed by Dr. Hamilton W. McKay, Charlotte, North 


Carolina. 


The Nominatin 
for the Section offi 
of the Section: 


Chairman—Dr. I. G. Duncan, Memphis, Tennessee 
Vice-Chairman—Dr. “ys Bartels, St. Louis, Missouri. 
Secretary—Dr. Jarratt P. Robertson, Birmingham, Alabama. 


The Section then adjourned sine die. 


Committee reported the following nominations 
, the nominees being duly elected by vote 


MINUTES, ST. LOUIS MEETING 77 
SECTION ON PROCTOLOGY 
Officers 
Chairman—Dr. W. Kress McIntyre, St. Louis, Missouri (de- 


ceased). 
= and Acting Chairman—Dr. Tom E. Smith, Dallas, 
‘exas. 
Secretary—Dr. George H. Thiele, Kansas City, Missouri. 
Wednesday, November 15, 2:00 p. m. 
a Auditorium, Committee 


and called to order by the 
Smith, Dallas, Texas, who pre- 


The —— met in the 
Room St. uis, ac mg | 
Acting pang Dr. Tom E. 
sided. 


The Section stood with bowed heads for a moment in memory 
of the dec Chairman of the Section, Dr. W. Kress Mc- 
Intyre, St. Louis, Missouri; and in memory of a member of the 
Section, Dr. George F. Eubanks, Lieutenant Colonel, — 
Corps, AUS, = Georgia, who died in London, England, 
first of Novem 

Dr. George H. Thiele, Secretary of the Section, read the 
following In Memoriam in re Dr. W. Kress Mcintyre: 


W. Kress McIntyre was born in Ashtabula, Ohio, on 
April 8, 1897, and died on April 29, 1944, at Saint Louis, 
Missouri, from lymphosarcoma. 

Doctor McIntyre was graduated from Saint Benedict's 
College at LaTrobe, Pennsylvania, in 1919, and "| that year 
he entered the Saint Louis University School of Medicine, 
from which he was graduated in 1923. In 1927 he was 
married to Miss Mary Rose Dorais, and to them were born 
two daughters, Suzanne and Margaret. 

In 1931 Doctor McIntyre, having decided to specialize in 
proctology, went to Saint Mark’s Hospital in London, Eng- 
land, where he took a post-graduate course in proctology. 
From Saint Mark’s he went on to the University of 
Vienna, where he continued his studies. Returning to Saint 
Louis, Doctor McIntyre entered the specialty of proctology 
to which he later contributed so much. 

Kress McIntyre was a member of the Saint Louis County 
and Missouri State Medical Societies, the Southern — 
pean ge and the American Medical Association. He be- 

an Associate Fellow of the American Proctologic 
Society in 1934, and was elected to Fellowship in 1939. In 
1941 he became a diplomate of the American Board of 
Surgery in Proctology. In 1942 he was elected Chairman 
of the Section on Proctology of the Southern Medical As- 
sociation, and had it not been for his tragic death, he 
would have presided over this meeting today. 


Doctor McIntyre was a finished surgeon, both so far as 
surgical technic and surgical knowledge and judgment were 
concerned. He was Chief of the Section of Proctology, 
Department of Surgery, of Saint Louis University School of 
Medicine. In addition, he was proctologist to Saint Mary’s 
and Firmin Desloge Hospitals, and consulting proctologist 
to the Deaconess, Saint John’s, Saint Anthony’s, De Paul, 
Lutheran, and Missouri Baptist Hospitals. 

This brief resume represents only a small portion of the 
accomplishments of, and the honors accorded to, our de- 
parted member and good friend. Kress McIntyre was in- 
deed a gifted man. Possessed of a brilliant mind, a high 
sense of honor, a keen sense of humor, and a capacity for 
hard work, he was blessed with an unbounded friendliness 
and whole-souled kindness toward his fellowman. 

His saddened friends in this Society are numbered only by 
those with whom he came in contact. How very much he 
accomplished in the face ‘J physical odds which would have 
completely handi the majority of us who remain to 
mourn his loss! ortly after one’s first few contacts with 
Kress McIntyre came the happy realization that a new and 
warm and valued friend had crept into, and filled a large 
place in one’s heart. How happily we all looked forward 
each year, to seeing him again! How many times has his 
sense of humor Tightened the hearts of those with whom he 
came in contact! How many times have we profited by 
his excellent judgment and a bit of sage advice! There is 
not one among us who does not feel a great personal loss in 
his passing. 

It is not a pleasant task to eulogize a friend whom we all 
loved so much; but were one not to call attention to the 
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fine example of Kress MclIntyre’s life, one would feel that 
some of the fineness of that life had been wasted, because by 
his example he contributed so much to the benefit of his 
fellowman. His life recalls to mind the parable of the 
servants and their talents, wherein those who had_ used 
their talents well, were told, ‘Well done, thou good and 
faithful servant: thou hast been faithful over a few things, 
I will make thee ruler over many things: enter thou into 
the joy of thy Lord.” 


The Acting Chairman appointed the following Nominating 
Committee: Dr. Hoyt R. Allen, Chairman, Little Rock, Arkansas; 
Dr. Marion C. Pruitt, Atlanta, Georgia; and Dr. Fred B. Camp- 

, Kansas City, Missouri. 


Dr. Tom E. Smith, Dallas, Texas (Major, Medical Corps, 
AUS, Brooke General Hospital, Fort Sam Houston, Texas), read 
his veers Address, entitled ‘‘Historical Sketch of Proctology 
in the South. 


Dr. Mark M. Marks, Kansas City, Missouri (Captain, Medical 
Corps, AUS, ASF Regional Hospital, Camp Crowder, Missouri), 
read a paper entitled ‘Lipid Disease: Its Proctological Signif- 
icance”’ (Lantern Slides), which was discussed by Dr. E. G. 
Martin, Detroit, Emor L. Cartwright, Fort 
Wayne, Indiana: Dr. Dallas, Texas; and in 
closing by the essayist. 


Dr. Curtice Rosser, Dallas, Texas, read a paper entitled 
“Diverticulitis: Indications for Resection’? (Lantern Slides), 
which was discussed by Dr. John C. Burch, Nashville, Tennessee 
(Colonel, Medical Corps, AUS, Chief of the Surgical Service, 
Brooke General Hospital, Fort Sam Houston, Texas); Dr. Harry 


Michigan; Dr. 
Curtice Rosser, 


E. Bacon, Philadelphia, Pennsylvania; Dr. Milford O. Rouse, 
Dallas, Texas; and in closing by the essayist. 
Dr. Frederick B. Campbell, Kansas City, Missouri, read a 


paper entitled ‘Serious Slough and Fistulous Formation Resulting 
from Injection Treatments” (Lantern Slides), which was dis- 
cussed by Dr. Emor L. Cartwright, Fort Wayne, Indiana; Dr. 
Stuart A. Wallace, Houston, Texas; Dr. George H. Thiele, Kansas 
City, Missouri; Dr. E. G. Martin, Detroit, Michigan; and in 
closing by the essayist. 


Dr. B. F. Hardin, Memphis, Tennessee, read a paper entitled 
“Anal Fistula,” which was discussed by Dr. Claude C. Tucker, 
Wichita, Kansas; and in closing by the essayist. 


Dr. Victor K. Allen, Tulsa, Oklahoma, read a paper entitled 
‘‘Perirectal Fistula as a Port of Entrance for Torula Encephalitis’ 
(Lantern Slides), which was discussed by Dr. Leo Lowbeer, 
Tulsa, Oklahoma; Dr. Frank H. Murray, Philadelphia, Pennsyl- 
vania; and in closing by the essayist. 


Dr. J. H. Dodson, Mobile, Alabama, read a paper entitled 
“Postoperative Hemorrhage in Anorectal Surgery,’’ which was 
discussed by Dr. R. I. Brashear, Columbus, Ohio; Dr. Wayne W. 
Flora, Chicago, Illinois; Dr. Mark M. Marks, Kansas City, 
Missouri (Captain, Medical Corps, AUS, ASF Regional Hospital, 
Camp Crowder, Missouri); Dr. Frank H. Murray, Philadelphia, 
Pennsylvania; Dr. Emor L. Cartwright, Fort Wayne, Indiana; 
and in closing by the essayist. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 

Chairman—Dr. George H. Thiele, Kansas City, Missouri. 

Vice-Chairman—Dr. Victor K. Allen, Tulsa, Oklahoma. 

Secretary—Dr. Tom E. Smith, Dallas, Texas. 


The Section then adjourned sine die. 





SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Officers 


Chairman—Dr. W. Raymond McKenzie, Baltimore, Maryland. 
Chairman-Elect—Dr. J. Noe Jervey, Jr., Greenville, South Carolina. 
Vice-Chairman—Dr. e J. Taquino, New Orleans, Louisiana. 
Secretary—Dr. E. G. Gill, Roanoke, Virginia. 


Wednesday, N: ber 15, 9:00 a. m. 


The Section met in the Municipal Audition, Committee 
Room B, St. Louis, Missouri, and was called to order by the 
Chairman, Dr. W. Raymond McKenzie, Baltimore, Maryland, 
who presided. 





ba Chairman appointed the following Nominating Committee: 
Dr. W. R. Buffington, Chairman, New Orleans, Louisiana; Dr. 





January 1945 


L. C. McHenry, Oklahoma City, Oklahoma; and Dr. Murdock 
Equen, Atlanta, Georgia. 


Dr. Algernon B. Reese, New York, New York, read a paper 
entitled “The Iris Inclusion Operation for Glaucoma” (Lantern 
Slides), which was discussed by Dr. W. R. Buffington, New 
Orleans, cs Dr. Lawrence T. Post, St. Louis, Missouri; 
Dr. Harvey B . Searcy, Tuscaloosa, Alabama; and in closing by 
the essayist. 


Dr. W. Raymond McKenzie, Baltimore, Maryland, read his 
Chairman’s Address, entitled ‘Nasal Surgery” (Lantern Slides). 


Dr. Gabriel Tucker, Philadelphia, Pennsylvania, read a paper 
entitled “Cancer of the Larynx (Intrinsic): Diagnosis, Prevention 
and Treatment” (Lantern Slides and Motion Pictures). 


Paper by Dr. M. F. Arbuckle, Dr. Sherwood Moore and Dr. 
A. C. Stutsman, St. Louis, Missouri, entitled ‘(Improved Methods 
s Rog Inoperable Cancer of the Throat,’’ was read by Dr. 

rbuckle. 


Papers of Dr. Tucker and Drs. Arbuckle, Moore and Stuts- 
man were discussed by Dr. Murdock Equen, Atlanta, Georgia; 
Dr. Calhoun McDougall, Atlanta, Georgia; and in closing by Dr. 
Tucker and Dr. Arbuckle. 


Dr. Murdock Equen, Atlanta, Georgia, read a paper entitled 
“Magnetic Removal of Foreign Bodies from the Food and Air 
Passages under Fluoroscopic Guidance’? (Lantern Slides), which 
was discussed by Dr. Calhoun McDougall, Atlanta, Georgia. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman-Elect—Dr. Kate Savage Zerfoss, Nashville, Tennessee. 
Vice-Chairman—Dr. Calhoun McDougall, Atlanta, Georgia. 
*Secretary—Dr. Phil M. Lewis, Memphis, Tennessee. 


The Section then adjourned sine die. 





*Dr. Lewis being unable to accept the office of Secretary, 
with the approval of the Chairman of the Section and the Nomi- 
nating Committee, the Vice-Chairman, Dr. Calhoun McDougall, 
rg been asked to serve also as Secretary, and has agreed te 
0 so. 


SECTION ON ANESTHESIA 
Officers 


Chairman—Dr. Russell F. Bonham, Houston, Texas. 
Vice-Chairman—Dr. Merrill C. Beck, New Orleans, Louisiana. 
Secretary—Dr. John Adriani, New Orleans, Louisiana. 


Wednesday, November 15, 9:00 a. m. 


The Section met in the Municipal Auditorium, Assembly No. 
1, St. Louis, Missouri, and was called to order by the Chairman, 
Dr. Russell F. Bonham, who read his Chairman’s Address en- 
titled ‘‘The Relationship between Anesthetist and Surgeon,” 
which was discussed by Dr. Fred E. Woodson, Tulsa, Oklahoma; 
Dr. R. L. Sanders, Memphis, Tennessee; and Dr. E. G. Martin, 
Detroit, Michigan. 


The Chairman appointed the following Nominating Commit- 
tee: Dr. Fred E. W n, Chairman, Tulsa, Oklahoma; Dr. C. 
W. Hoeflich, Houston, Texas; and Dr. Grace C. Hassler, Okla- 
homa City, Oklahoma. 


Dr. Stuart C. Cullen, Iowa City, Towa, read a paper en- 
titled “The Use of Cuare in Anesthesia” (Lantern Slides), 
which was discussed by Dr. Gladys Smithwick, Lexington, 
Kentucky; Dr. Mort D. Pelz, St. Louis, Missouri (Lieutenant 
Colonel, Medical Corps, AUS, Harmon General Hospital, Long- 
view, Texas) ; Dr. Grace C. Hassler, Oklahoma City, Oklaho ma; 
Dr. Richard A. Harris, Quincy, Illinois; Dr. Harvey C. Slocum, 
Galveston, Texas; Dr. Russell F. Bonham, Houston, Texas; and 
in closing’ by the essayist. 


Paper by Dr. Joseph Kreiselman, Washington, D. C., en- 
titled Pe Resuscitation: Description of a New Simple Device,” was 
read by the Secretary in the absence of the essayist, and was 
discussed by Dr. W. F. svg hag Louis, Missouri; Dr. L. C 
Northrup, Tulsa, Oklahoma; John Adriani, New 
Louisiana; and Dr. Richard Topin, Augusta, Georgia. 


Paper by Dr. Alfred Habeeb and Dr. Hiram R. Elliott, Fair- 
field, Alabama, entitled ‘‘Spinal — for Cesarean Sec- 
tion’’ (Lantern Slides), was read by Dr. Elliott, and was dis- 
cussed by Dr. Rupert E. Arnell, New Orleans, Louisiana; Dr. 


Orleans, 
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Robert A. Hingson, Philadelphia, Pennsylvania; Dr. Henry J. 
Langston, Danville, Virginia; Dr. Alfred F. Burnside, Columbia, 
South Carolina; and in closing by Dr. Elliott. 


Paper by Dr. D. Roman Vega and Dr. John Adriani, New 
Orleans, Louisiana, entitled ‘‘Use of Two Methyl Amino Heptane 
as a Vasopressor for Spinal Anesthesia’ (Lantern Slides), was 
read by Dr. Adriani, and was discussed by Dr. Waverly R. 
Payne, Newport News, Virginia; Dr. Richard A. Harris, Quincy, 
Illinois; Dr. Fred E. Woodson, Tulsa, Oklahoma; and in 
closing by Dr. Adriani. 


The Chairman, Dr. Bonham, read a communication from Dr. 
Paul M. Wood, Secretary, American Board of Anesthesiology, 
dated November 9, 1944. It was voted to approve the change 
in the constitution of the American Board of Anesthesiology as 
recommended. It was further voted to approve of Dr. H. Boyd 
Stewart, Tulsa, Oklahoma, as the representative of the Section. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. John Adriani, New Orleans, Louisiana. 
Vice-Chairman—Dr. Merrill C. Beck, New Orleans, Louisiana. 
Secretary—Dr. Fred E. Woodson, Tulsa, Oklahoma. 


The Section then adjourned sine die. 


SECTION ON MEDICAL EDUCATION AND 
HOSPITAL TRAINING 


Officers 


Chairman—Dr. Edwin P. Lehman, Charlottesville, Virginia. 
Vice-Chairman—Dr. W. K. West, Oklahoma City, Oklahoma. 
Secretary—Dr. John W. Spies, Los Angeles, California. 


Thursday, November 16, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room 3 A, 
St. Louis, Missouri, and was called to order by Dr. Robert A. 
Moore, Professor of Pathology, Washington University School of 
Medicine, St. Louis, who presided in the absence of the regular 
Section officers for the first part of the program. Dr. Carlyle F. 
Jacobson, Assistant Dean, Washington University School of 
Medicine, St. Louis, presided for the latter part. 


The Nominating Committee, which was appointed in advance 
and met before the Section convened, Dr. M. Pinson Neal 
lumbia, Missouri, Chairman, reported the following nominations 
- a ra officers, the nominees being duly elected by vote of 
t tion : 


Chairman—Dr. Wilburt C. Davison, Durham, North Carolina. 
Vice-Chairman—Dr. Douglas H. Sprunt, Memphis, Tennessee. 
Secretary—Dr. J. P. Gray, Richmond, Virginia. 


The Chairman’s Address, entitled “Cultural Values in Medical 
Education,” by Edwin P. Lehman, Professor of Surgery, Univer- 
sity of Virginia School of Medicine, Charlottesville, Virginia, was 
read by the Acting Chairman. 


Dr. J. P. Gray, Dean, Medical College of Virginia, Rich- 
mond, Virginia, read a paper entitled ‘“‘Undergraduate Curriculum 
in Medicine.” 


Dr. H. W. Kostmayer, Director, Department of Graduate 
Medicine, Tulane University School of Medicine, New Orleans, 
Louisiana, read a paper entitled “Medical Education Above the 
Undergraduate Level.” 


Papers of Dr. Lehman, Dr. Gray and Dr. Kostmayer, a 
Symposium on Essentials of Medical Education, were di 
by Dr. Robert U. Patterson, Dean, University of meng 
School of Medicine, Baltimore, Maryland; Dr. L. J. M 
Oklahoma City, Oklahoma; Dr. Alrick B. Hertzman, es a 
Physiology, St. Louis University School of Medicine, St. Louis; 
Rev. Alphonse M. Schwitalla, S. J. Ph.D., Dean, St. Louis 
Goivermey § School of Medicine, St. Louis; Dr. Philip A. Shaffer, 
Dean, Washington University School of Medicine, St. Louis; Dr. 
Victor Johnson, Secretary, Council on Medical Education and 
Hospitals, American Medical Association, Chicago, Illinois; Dr. 
Ernest Carroll Faust, Professor of Parasitology, Tulane Uni- 
yer School of Medicine, New Orleans, Louisiana; Dr. Russell 

Oppenheimer, Dean, Emory University School of Medicine, 
Se Georgia; Dr. William A. Wolfe, Bowman Gray School 
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of Medicine, Winston-Salem, North Carolina; and in closing by 
Dr. Gray and Dr. Kostmiayer. 


Paper by Dr. Cornelius O. Bailey, Assistant Professor of 
Clinical Radiology, College of Medical Evangelists, Los Angeles, 
California, entitled ‘“‘Modernization of Medical Education,” was 
read by the Acting Chairman. 


Dr. Victor Johnson, Secretary, Council on Medical Education 
and Hospitals, American Medical Association, Chicago, Illinois, 
read a paper entitled ‘‘Postgraduate Training After the War” 
(Lantern Slides), which was discussed by Rev. Alphonse M. 
Schwitalla, S. J., Ph.D., Dean, St. Louis University School of 
Medicine, St. Louis, Missouri; Dr. John Rudolph Schenken, 
Professor of Pathology and Bacteriology, Louisiana State Uni- 
versity School of Medicine, New Orleans, Louisiana; Dr. Russell 
H. Oppenheimer, Dean, Emory University School of Medicine, 
Atlanta, Georgia; and in closing by the essayist. 


Miss Marion A. Murphy, Librarian, Washington University 
School of Medicine, St. Louis, read a_ paper entitled ‘The 
Effects of the War on the Medical School Library,’ which was 
discussed by Dr. William A. Fitzgerald, Librarian, St. Louis 
University School of Medicine, St. Louis. 


The Section then adjourned sine die. 





SECTION ON PUBLIC HEALTH 


Officers 
Chairman—Dr. Hugh R. Leavell, Louisville, Kentucky. 
Vice-Chairman—Dr. J. C. Knox, Raleigh, North Carolina. 
Secretary—Dr. Lonsdale J. Roper, Richmond, Virginia. 


Wed day, Ni ber 15, 2:00 p. m. 





The Section met in the Municipal Auditorium, Room 3 A, St. 
Louis, Missouri, and was called to order by the Secretary, 
Dr. Lonsdale J. Roper, Richmond, Virginia, who presided in the 
absence of the Chairman and Vice-Chairman. The Chairman, 
Dr. Leavell, is overseas on a special mission for the Government. 


The Chairman’s Address, entitled ‘‘Future of Periodic Health 
Examination,” by Dr. Hugh R. Leavell, City-County Health 
Officer, Louisville, Kentucky, was read by the Secretary. 


Paper by Dr. D. F. Milam and Dr. William J. Darby, Inter- 
national Health Division, Rockefeller Foundation, and North 
Carolina State Board of Health, Chapel Hill, North Carolina, 
entitled ‘‘The Average Diet of a Southern County and Its Effects 
on Nutritional Status,” was read by Dr. Milam, and “- dis- 
cussed by Dr. J. P. Gray, Richmond, Virginia; Dr. F. 
McClintic, Williamsburg, West Virginia; Dr. Chas. M. White, 
Raleigh, "North Carolina; Dr. W. D. Burkhalter, Memphis, 
Tennessee; and in closing by Dr. Milam. 


Dr. W. K. Sharp, Jr., a Director, U. S. Public Health 
Service, District Ne. 2, Beth Maryland, _ a y= en- 
titled “Suggested Formula for easel Aid Local 
Jurisdictions,” which was discussed by Dr. Philip E. Blackety, 
State Health Commissioner, Lovisville, Kentucky; Dr. Ben 
a Wyman, State Health Officer, Columbia, South Carolina; 

George A. Dame, Jacksonville, Florida; ‘and in closing by 
a essayist. 


Dr. Haven Emerson, Emeritus Professor of Public — 
Practice, Columbia University College of Physicians 
Surgeons, New York, Ee « York, read a paper entitled me 
Units of Local Heal th Jurisdictions rT . — National 
Health” (Lantern Slides), which was discussed b; Edward 
G. McGavran, Health Officer of St. Louis MMe Clayton, 
Missouri; Dr. C. C. Applewhite, Kansas City, Missouri; Dr. 
Felix J. Underwood, State Health Officer, Jackson, Mississippi; 
Dr. L. J. Moorman, Oklahoma City, Oklahoma; and in closing 
by the essayist. 


The Acting Chairman appointed the following Nominating 
Committee: Dr. W. K. Sharp, Chairman, Bethesda, Maryland; 
Dr. H. C. Ricks, Jackson, Mississippi; and Dr. Philip E. 
Blackerby, Louisville, Kentucky. 


Dr. Nell Hirschberg (Ph.D.), State Laboratory of Hygiene, 
Raleigh, North Carolina, read a paper entitled ‘“‘The Transporta- 
tion of Gonococcus Specimens’? (Lantern Slides). 


Paper by Dr, Russell Teague and Sarah Vance Dugan (M. S.), 
Kentucky State Department of Health, Louisville, Kentucky, en- 
titled “Report of Investigations of Food Poisoning Outbreaks,” ve 
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was read by Dr. Teague and was discussed by Dr. Gradie R. 
— gee City-County Department of ‘Health, Louisville, Ken- 
tucky. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. 
Vice-Chairman—Dr. 
Louisiana. 
Secretary—Dr. 


Lonsdale J. Roper, Richmond, Virginia. 
John Moore Whitney, New Orleans, 


Ben F. Wyman, Columbia, South Carolina. 


The Section then adjourned sine die. 





AMERICAN PUBLIC HEALTH ASSOCIATION 
uthern Branch 


Meeting conjointly with Southern Medical Association 
Officers 


President—Dr. C. F. McClintic, Williamsburg, West Virginia. 

First Vice-President—Dr. E. . Harper, Richmond, Virginia. 

Second Vice-President—(Mr.) H. J. Darcey, Oklahoma City, 
Oklahoma. 

Le Pa Oh teed Donna Pearce, R.N., Washington, 


Secretary-Treasurer—Dr. R. H. Hutcheson, Nashville, Tennessee. 


Tuesday, November 14, 9:00 a. m. 
GENERAL SESSION 


The first General Session of the twelfth annual meeting con- 
vened in the Municipal Auditorium, Room 3 A, St. Louis, 
Missouri, and was called to order by the President, Dr. C. F. 
McClintic, who presided. 


There were presented at this session five papers with inter- 
esting discussions: (1) ‘‘Restaurant Sanitation in the District of 
Columbia;” (2) ‘Making a Home Delivery Nursing Service a 
Part of a Generalized County Public Health Program;” (3) “The 
Public Health Nurse’s Responsibility in Rehabilitating the Re- 
turned Soldier; (4) ‘Memphis and Shelby County Tuberculosis 
Control Program: Preliminary Report;’’ and (5) “Does Education 
sens Venereal Disease? Army Experience with Eight Million 

en.” 


Tuesday, November 14, 12:30 noon 


The annual meeting of the Governing Council was held at a 
luncheon in the Jefferson Hotel, St. Louis, and was called to 
order by the President, who presided. 


The following appointments to committees were made: Gov- 
erning Council—Dr. B. F. Austin, Montgomery, Alabama; 
Dr. R. H. Riley, Baltimore, Maryland; Dr. Felix J. Underwood 
Jackson, Mississippi; Dr. G. W. Cox, Austin, Texas; and 
Dr. George A. Dame, Jacksonville, Florida. 


The Regional Executive Board for 1945 is to be composed of: 
Dr. R. H. Hutcheson, Chairman, Nashville, Tennessee; Dr. John 
W. Williams, Jefferson City, Missouri; Dr. Felix J. Underwood, 
Jackson, Mississippi; Dr. David E. Brown, New Orleans, Louis- 
iana; and Dr. B. F. Austin, Montgomery, Alabama. Councilor 
to Governing Council of American Public Health Association: 
Dr. Felix J. Underwood, Jackson, Mississippi. 


_The Council decided that the American Public Health Asso- 
ciation, Southern Branch, would meet conjointly with the 
Southern Medical Association in 1945. The was 
instructed to write each State Health Officer to have new appli- 
cants for membership in the American Public Health Association 
to apply through the Southern Branch. 


Tuesday, November 14, 2:00 p. m. 
GENERAL SESSION 
The second General Session convened in the Municipal Audi- 
torium, Room 3 A, St. Louis, and was called to order by the 
President, Dr. C. F. McClintic, who presided. 
Four papers with discussions were presented: (1) President’s 


Address, “Mental Hygiene as Part of a Public Health Pro- 
gram: Its Implications;” (2) ‘“Undulant Fever: Its Medical 
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and Epidemiological Aspects;’’ (3) “Opportunities for Further 
Development of the Tuberculosis Control Program;’”’ and 
(4) “Obtaining Adequate Financial Support and Personnel for 
Public Health Services.’ 


The Nominating Committee, Dr. W. K. Sharp, Jr., Chairman, 
Bethesda, Maryland; Dr. P. E. Blackerby, Louisville, Ken- 
tucky; and Dr. Felix J. Underwood, Jackson, Mississippi, re- 
ported the following nominations for officers, the nominees being 
duly elected by vote of the Association: 


President—Dr. R. H. Hutcheson, State Commissioner of Public 
Health, Nashville, Tennessee. 

First Vice-President—Dr. Gradie R. Rowntree, Acting City- 
County Health Officer, Louisville, Kentucky. 

Second Vice-President—(Mr.) John H. O’Neill, Director, 
Sanitary Engineering, State Department of Public Health, 
New Orleans, Louisiana. 

Third Vice-President—(Miss) Mary D. Osborne, R.N., Di- 
rector, Public Health Nursing, State Health Department, 
Jackson, i 

Secretary-Treasurer—Dr. John W. Williams, Director, Local 
— _Service, State Health Department, Jefferson City, 

issouri. 


PUBLIC HEALTH NURSING SECTION 


Monday, November 13, 2:00 p. m. 

The Public Health Nursing Section met in the Municipal Audi- 
torium, Room 3 A, St. Louis, and was called to order by the 
Chairman, Mrs. Laurene. C. Fisher, R.N., Charleston, West 
Virginia, who presided. 


Four papers were presented followed by discussion: (1) “The 
Administration of Bedside Nursing Service in an Official Public 
Health Agency;”? (2) “Administration of Bedside Nursing Serv- 
ice in a Private Agency;” (3) “The Postwar Public Health 
Nursing Program of an Official Health Agency;’’ and (4) ‘‘The 
Part Public Health Nurses Will Play in the United Nations’ 
Welfare and Rehabilitation Program.” 


The Nominating Committee, Miss Lilly Hagerman, Chairman, 
Miss Isabelle R. MacCann and Miss Whiteside, reported the 
following nominations for officers, the nominees being duly 
elected by vote of the Section: 


Chairman—Miss Christine Causey, Director, Bureau of Public 
Health Nursing, New Orleans City Health Department, 
New Orleans, Louisiana. 

Vice-Chairman—Miss Ruth Mettinger, Director, Division of 
Public Health Nursing, Florida State Board of Health, 
Jacksonville, Florida. : 

Secretary—Miss A. Louise Kinney, Director, Division, Public 
Health Nursing, St. Louis University, St. Louis, Missouri. 


A total of fifty public health nurses and eight physicians were 
present. 
OFFICERS’ 


SANITARY ENGINEERS’ AND SANITATION 
SECTION 


Monday, November 13, 2:00 p. m. 


The Sanitary Engineers’ and Sanitation Officers’ Section met 
at the Municipal Auditorium, Room 3 B, St. Louis, and was 
called to order by the Chairman, Mr. R. E. Dorer, Norfolk, 
Virginia, who presided. 


The following program was presented: (1) “A Permanent 
Program for Typhus Fever Control in Memphis, Tennessee;” 
2) “Food Handlers’ Training Courses” and ‘Eating Out;” 
(3) “Milk Sanitation Under War Emergency;” (4) “Educational 


Phases of Restaurant Sanitation;’ and (5) “The Role of a 
Sanitarian in an Industrial Hygiene Program.” 
The Nominating Committee, Mr. H. L. Male, Chairman, 


Joel C. Beall, reported the 


Mr. W. Scott Johnson and Mr. 
the nominees being duly 


following nominations for officers, 
elected by vote of the Section: 


Chairman—Mr. J. B. Miller, Director and Chief : Sanitary 
Engineer, Bureau of Sanitary Engineering, Florida State 
Board of Health, Jacksonville, Florida. 

Vice-Chairman—Mr. Joel C. Beall, Public Health Engineer, 
Memphis and Shelby County Health Department, Memphis, 
Tennessee. } 

Secretary-Treasurer—Mr. J. L. Robertson, Jr., Sanitary En- 
gineer, U. S. Public Health Service, Mexico, D. F. Mexico. 
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Approximately sixty-five members were present at the Sec- 
tion meeting. 


Tuesday, November “4, 9:00 a. m. 
Engineers’ and Sanitation Officers’ Section met 
in joint with 


Municipal Auditorium, Room 3 B, St. Louis, Mr. G. H. 
Bradley, President, National Malaria Society, and Mr. R. E. 

rer, Chairman, Sanitary Engineers’ and Sanitation Officers’ 
pew Norfolk, Virginia, presiding. Eleven papers were pre- 
sent 


The Sani 


NATIONAL MALARIA SOCIETY 
Meeting conjointly with Southern Medical Association 


Officers 
Honorary President—Dr. Frederick L. Hoffman, San Diego, 
California. ; 

President—(Mr.) G. H. a Atlanta, Georgia. 
President-Elect—(Mr.) H. A. Johnson, Memphis, Tennessee. 
Vice-President—( Mr.) Stanley B. Freeborn, Atlanta, Georgia. 
Secretary-Treasurer—Dr. Mark F. Boyd, Tallahassee, Florida. 
Editor—Dr. Charles F. Craig, San Antonio, Texas. 


Tuesday, November 14, 9:00 a. m. 


The National Malaria Society convened in joint session with 
the Sanitary Engineers’ and Sanitation Officers’ Section, 
Southern Branch, American Public Health Association, at the 
Municipal Auditorium, y 3 B, St. Louis, Missouri, and 
was called to order by the President of oe National Malaria 
Society, Mr. G. H. Bradley, Atlanta, presided, with 
Mr. R. E. Dorer, Norfolk, Virginia, oe ag of the Sanitary 
Engineers’ and Sanitation Officers’ Section, participating. 


Eleven papers, most of which were fllustrated by lantern slides, 
were presented, after which the National Malaria ety recon- 
vened in business session. 


The minutes of the 1943 meeting held at Cincinnati, Ohio, 
were approved as published in Volume III, No. 2, of the 
Society’s Journal. 


The President appointed two temporary committees: Nominat- 
ing and Auditing. 


- In absence of the Editor, Colonel Charles F. Craig, his report 
was read by the Secretary, accepted and ordered filed. 


Report of the Secretary showed a total membership of 415. 


Report of the Treasurer was referred to the Auditing Com- 
mittee. 


The Secretary-Treasurer, Dr. Mark F. Boyd, informed the 
Society that circumstances would not permit his continued ac- 
ceptance of the honor of this office for more than another term. 


Reports were submitted from the Committees on Medical Re- 
search, Entomology, Engineering, Statistics and Epidemiology, 
which were accepted and ordered submitted to the Publications 
Committee. Reports from the Health and Safety Department, 
Tennessee Valley Authority, were also submitted. 


The Society then adjourned. 





Wednesday, N. ber 15, 9:00 a. m. 


A joint session of the National Malaria Society and the 
American Society of Tropical Medicine convened in the Municipal 
Auditorium Room 3 A, St. Louis, Mr. G. H. Bradley, Atlanta, 
Georgia, President, National Malaria Society, and Mr. Wilbur A. 
Sawyer, New York, New York, President, American Society of 
Tropical Medicine, presiding. 


A program of eleven scientific papers, most of which were 
illustrated by lantern slides, was presented. 


The Society then adjourned. 
Thursday, November 16, 9:00 a. m. 
The National i Society met in the Municipal Audi- 


torium, Room 3 A, St. Louis, and was called to order by the 
President, Mr. G. H. Bradley, who presided. 
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A program of twelve scientific papers, including the President’s 
Address, was presented. 


The Auditing Committee reported that they had found the 
accounts of the tary-Treasurer to be correct and in order. 


Dr. Herbert Clark, Panama, R. de P., for the Committee on 
Resolutions, presented resolutions on the nee ae were 
yted, substance of which were: (1) E: a =p 
preciation and thanks of the Society to Colonel les F. 
Craig for his successful editorship of the Journal; (2) Expressing 
the appreciation and ks of the Society to Dr. Mark F. 
Boyd for his services in the office of Secretary-Treasurer; (3) 
Expressing the Society’s appreciation of the value of the services 
rendered by those mem who are in the armed forces; 
(4) of sympathy and condolence to Mrs. Wm. M. Gordon for the 
loss in action of her husband, a Lieutenant in the Medical Corps 
of the Navy, and a member of the Society. 


A number of changes were made in the By-Laws and some 
changes in the Constitution were approved and ‘carried over 
until the next annual meeting for final action. 


A motion was adopted directing the Secretary to express the 
thanks of the Society to the management of the Southern Medical 
Association and to the St. Louis Medical Society for their hos- 
pitality and the facilities enjoyed. 


The Nominating Committee, Dr. R. B. Watson, Chairman, 
presented the following nominations for officers, the Society 
instructing the Secretary to cast the unanimous ballot of the 
Society for the nominees: 

Honorary President — (Mr.) J. A. LePrince, Memphis, 

Tennessee. 
President—(Mr.) H. A. ae Memphis, Tennessee. 
President-Elect—Dr. Mark Boyd, Tallahassee, Florida. 
Vice-President—Dr. Clay arr ‘Huff, Chicago, Illinois. 
Secretary-Treasurer—Dr. Mark F. Boyd, Tallahassee, Florida. 


The Society then adjourned sine die. 





AMERICAN SOCIETY OF TROPICAL MEDICINE 
Meeting conjointly with Southern Medical Association 
Officers 


President—Dr. Wilbur A. Sawyer, New York, New York. 
President-Elect—Dr. Rolla E. Dyer, Bethesda, Maryland. 
Vice-President—Dr. H. W. Brown, New York, New York. 
Secretary-Treasurer—Dr. Joseph s. D’Antoni, New Orleans, 


Louisiana. 
Editor—Dr. Charles F. Craig, San Antonio, Texas. 


The forty-first annual meeting of the American Society of 
Tropical Medicine was held in St. Louis, November 13-16, with 
headquarters at the Statler Hotel and scientific meetings at the 
Municipal Auditorium. The meeting was held, as usual, rs 
the thirty-eighth annual meeting of the Southern Medical Asso- 
ciation. As usual the Society held a dinner meeting with the 
American Academy of Tropical Medicine and a scientific session 
with the National Malaria Society. 


Three scientific sessions of the Society (the a held, on Tuesday 
afternoon, Wednesday afternoon, and Thursday forenoon. Thirty- 
five papers were listed on the program, of which eight were 
read by title. 


All sessions were well attended, more than 175 members being 
present at some of the meetings. The Society now has a total 
ee road of 1,213 members, as compared to 952 at this time 
ast year. 


SCIENTIFIC SESSIONS 


Most of the opening scientific session on Tuesday afternoon 
was devoted to the general theme of War and Post-War Trop 
ea Pa on pertinent subjects were presented 
Dr. E. Napier, Major Douglass W. Walker, Lieutenant Colonel 
Pullip T. Knies, Dr. Henry E. Meleney, and Major George W. 
Hunter, III. Major Hunter’s paper concerned the activities of the 
Distributing Center for Parasitological Specimens during 1944, and 
attention was again called to the importance of this vor and 
the urgent need for the cooperation of the whole Society in it. 


Following the presentation of the formal papers, Dr. A. J. 
Warren, Chairman of the Committee on War and Post-War 
Tropical’ Medicine, presented in abstract the recently published 
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sepeenrmnndetions of his Committee, which were later ap) roved 
by the Council and still later by the membership of the ty 
in the general business session. Dr. Warren had the gratification 
of announcing to the Society that the recommendations of his 
Committee had also been approved by the United States Public 
Health Service, amd of reading to the meeting a letter from 
Dr. L. L. Williams, who will be in charge of the program, which 
will entail the expenditure of a large sum of money to finance it. 
The thanks and congratulations of the Society are due to 
Dr. Warren and his Committee for this outstanding piece of 
work, which will unquestionably have an important effect on 
the whole field of tropical medicine in the United States. 


At the joint meeting with the National Malaria Society, which 
was held Wednesday forenoon, November 15, eleven papers were 
presented on various phases of malaria. The contributions covered 
both experimental and clinical aspects of the disease. 


BUSINESS SESSIONS 


The annual dinner and business meeting of the Officers and 
Councilors of the Society was held Tuesday evening, November 
14, The change in the date of this meeting, which until this 
year has pr the other meetings, proved a wise innovation 
and permitted much more intelligent discussion of the Society 
business, as well as effective action on the ideas advanced at the 
— business session held following the scientific session Tuesday 
afternoon. 


All of the Officers and Councilors were in attendance at 
meeting except Dr. Harold W. Brown and Colonel Charles F 
Craig, the latter of whom was prevented from attending by 
transportation difficulties. Former past presidents not presently 
officers or councilors who attended the. meeting included Doctors 
George C. Shattuck, E. B. Vedder, H. E. Meleney, H. C. Clark, 
M. F. Boyd, E. C. Faust, and N. P. Hudson. Dr. J. T. Culbert- 
son represented the American Society of Parasitologists. The plan 
of asking former presidents to attend the Tuesday evening busi- 
ness session proved exceedingly profitable. 


The Society had the pleasure of having one of its honorary 
members, Brigadier N. H. Fairley, Director of Medicine, A. I. F., 
present at the Council Dinner as well as at the other sessions. 


At the brief business session held Tuesday afternoon, as 
already stated, the important agenda were the report of Dr. War- 
ren’s Committee on War and Post-War Tropical Medicine and 
his announcement of the acceptance of the — recom- 
mendations by the United States Public Health Service. 


At the business session held Thursday afternoon the Officers, 
Councilors and Chairmen nominated at the annual dinner of the 
Officers and Councilors Tuesday night were elected. The newly 
elected officers are: 


President—Dr. Rolla E. Dyer, Bethesda, Maryland. 
President-Elect—Dr. James S. Simmons, Washington, D.C. 
Vice-President—Dr. Paul F. Russell, Washington, D. C. 
Secretary-Treasurer—Dr. Joseph S. D’Antoni, New Orleans, 


Editor—Dr. Charles F. Craig, San Antonio, Texas. 
Councilors—Dr. G. R. Callender, rene, _ A ee 
1, Ann Arbor, Michigan; G. ’ Hakansson, 
ington, D.C.; Dr. J. F. Kessel, ine Ane California; 
De oS x McCoy, Washington, D. C.; Dr. E. I. Salis- 
bury, New York, New York; Dr. A. J. Warren, New York, 
New York; Dr. R. B. Watson, Wilson Dam, Alabama. 


The following resolution was presented and passed unanimously: 


WHEREAS, the American Society of Tropical Medicine 
continues to enjoy the privilege of close association with 
the Southern Medical Association; and 

WHEREAS, the greater Fetv of the fruits of this relation- 
ship depends -— the r ef and cordial cooperation of 
the Secretary of th cal Association which 
always been given Bas gay 

THEREFORE, BE IT RESOLVED, that the American 
Society of Tropical Medicine expresses its gratitude and 
appreciation to the —— Medical Association, and to 
its Secretary, Mr. C. P. Loranz. 


SPECIAL EVENTS 
The highlight of the second rg oa session on Wednesda 
afternoon was the presentation to Brigadier General James 
Simmons of the Walter Reed Medal. 


The highlight of the third scientific session on Thursday fore- 
noon was the Ninth Charles Franklin Craig Lecture entitled 


‘ 
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“Malaria in the Returning Serviceman,’’ by Commander L. T. 
Coggeshall, U. S. Naval Reserve. Dr. Coggeshall’s presentation 
will appear in a future issue of The American Journal of Tropical 
Medicine. It was’ derived chiefly from his experiences at 
Klamath Falls, Oregon, where he is presently stationed. 


HOSPITALITY SESSIONS AND OTHER SOCIAL EVENTS 


Well attended hospitality group sessions were held Monday, 
Tuesday and Wednesday in the late afternoon. Informal talks 
were made at these sessions by Dr. W. A. Sawyer, who spoke 
on UNRRA, Dr. N. H. Fairley, who spoke on certain aspects of 
malaria, and Dr. H. C. Clark, who spoke on personal hygiene in 
the Tropics. 


The annual luncheon of the Society was held Wednesday at 
12:30 p. m., with over 125 persons in attendance. The Presi- 
dent’s Address, entitled ‘“‘The Place of Tropical Medicine in 
International Health,’’ was delivered at this time. 





AMERICAN ACADEMY OF TROPICAL 
MEDICINE 


Meeting conjointly with American Society of Tropical Medicine 
Ofticers 


President—Dr. Edward B. Vedder, Oakland, California. 
Vice-President—Dr. Mark F. Boyd, Tallahassee, Florida 
Secretary—Dr. Ernest Carroll Faust, New Orleans, Louisiana. 
Treasurer—Dr. Thomas T. Mackie, "Washington, D. 


The American Academy of Tropical Medicine held its eleventh 
annual meeting at St. Louis on November 15. At the dinner 
session, Dr. Malcolm H. Soule presided as toastmaster and Dr. 
Edward B. Vedder, Colonel, Medical Corps, U. S. Army (Re- 
tired), delivered his President’s Address entitled “The Present 
Status of Tropical Medicine and Some Future Problems.’’ Dr. 

G. Hakansson, Captain, Medical Corps, U. S. Navy, Direc- 
tor of the Naval Medical Research Institute at Bethesda, and 
Dr. Donald L. Augustine, Associate Professor in the Department 
of Comparative Pathology and Tropical Medicine of the Harvard 
Medical School, were elected to membership. The following 
officers were elected for the coming year: 


President—Dr. Mark F. Boyd, Rockefeller Research Labora- 
tories, Tallahassee, Florida. 

Vice-President—Dr. George W. McCoy, Professor of Preventive 
Medicine and Public Health, Louisiana State University . 
Medical Center, New Orleans, Louisiana. 

Secretary and Assistant Treasurer—Dr. Ernest Carroll Faust, 
Professor of Parasitology and Acting Head of Department of 
Tropical Medicine, Tulane University School of Medicine, 
New Orleans, Louisiana. 

Treasurer—Dr. Thomas T. Mackie, Colonel, Medical Corps, 

A. U. Office of the Surgeon General, Washington, a. t 

Councilor ‘for five-year term—Dr. Rolla E. Dyer, Director of 
National Institute of Health, Bethesda, Maryland. 





AMERICAN COLLEGE OF CHEST PHYSICIANS 
Southern Chapter 


Meeting conjointly with Southern Medical Association 
Officers 


President—Dr. Paul H. Ringer, Asheville, 

First Vice-President—Dr. Alvis E. Greer, Houston, Texas. 

Second Vice-President—Dr. Carl C. Aven, Atlanta, Georgia 

Secretary-Treasurer—Dr. Benjamin L. Brock, Waverly F Hills, 
Kentucky. 


The Southern Chapter had two Scientific Sessions at the 
Municipal Auditorium, Committee Room B, St. Louis—Monday, 
November 13, at 2:00 p. m., Dr. Herbert L. Mantz, Kansas City, 

uri, presiding, and Tuesday, November 14, at 9:00 a.m., 
Dr. Alvis E. Greer, First Vice- President, Houston, Texas, pre- 
siding. At the Monday session four scientific papers were pre- 
sented and discussed and at the Tuesday session three. Approxi- 
mately two hundred were present Monday afternoon and one 
hundred and fifty Tuesday forenoon. 


There was a meeting of the Board of Regents, American College 
of Chest Physicians, Dr. J. C. Placak, Chairman, Cleveland, 
Ohio, presiding, at the DeSoto Hotel on Monday at 10:00 a. m. 


North Carolina. 
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There was a luncheon meeting of the Board of Regents and 
Board of Governors, to which the ogg and Guests were invited, 
of the American College of Chest Physicians, Dr. Jay Arthur 
Myers, President, reg oe Minnesota, presiding, on Monday 
at noon at the DeSoto tel. 


The annual dinner of the Southern Chapter was held on 
Monday evening at the DeSoto Hotel, Dr. Walter E. Vest, 
Huntington, West Virginia, presiding. 


The Business Meeting of the Southern Chapter was held as a 
luncheon at the DeSoto Hotel, Tuesday noon, Dr. Alvis E. 
Greer, First Vice-President, Houston, Texas, presiding. 

Officers elected at the business meeting were: 


President—Dr. Alvis E. Greer, Houston, Texas. 


First Vice-President—Dr. Carl 'C. Aven, Atlanta, 

wae Vice-President—Dr. Paul A. Turner, Louisvi fe Ken- 
tucky. 

Secretary-Treasurer—Dr. Benjamin L. Brock, Waverly Hills, 
Kentucky. 


The Southern Chapter concluded its activities with = Canad 
Conference held Tuesday afternoon at the DeSoto Hote 





WOMAN’S AUXILIARY 
Woman’s Auxiliary to the Southern Medical Association 


Officers 

President—Mrs. John Pierpont Helmick, Fairmont, West Virginia. 

President-Elect—Mrs. W. W. Potter, Knoxville, "Tennessee. 

First Vice-President—Mrs. Joseph E. Wier, Louisville, Kentucky. 
nd Vice-President—Mrs. Eugene G. Peek, Ocala, Florida. 

Coenenaye Secretary—Mrs. H. V. Thomas, Clarksburg, West 
irginia 

Recording 2 we mz ynes, Marshall, 

Treasurer—Mrs. S. J. Wolferman, aA Smith, ‘Arkansas. 

Historian—Mrs. Olin S. Cofer, Atl anta, Georgia 

Parliamentarian—Mrs. H. Leslie Moore, Dallas.’ Texas. 


Standing Committees 

Custodian of Records—Mrs. William Hibbitts, Chairman, Tex- 
arkana, Texas. 

Research and Romance of oo :gauimaney Harvey F. Garrison, 
Chairman, Jackson, Mississipp' 

Resolutions—Mrs. H. W. Roge fame, ~itisiinie: Norfolk, Virginia. 

Jane Todd Crawford—Mrs. Luther Bach, Chairman, jorence, 
Kentucky. 

Budget—Mrs. L. W. Roe, Chairman, Mobile, Alabama. 

Memorial—Mrs. U. G. McClure, Charleston, West Virginia. 

Doctors’ Day—Mrs. Leonard Rush Massengale, Chairman, 
Lumpkin, Georgia. 

Wartime Serdien--lidin, James N. Brawner, Sr., Atlanta, Georgia. 
The Auxiliary did not have a meeting at St. Louis. See 

page 6 for statement giving reason for not meeting. 


COUNCIL, Woman’s Auxiliary = the Southern Medical Asso- 
ciatio 


(All are members of the Executive Board) 


Expire 1945— 
Kentucky—Mrs. Philip E. Blackerby, Louisville. 
Louisiana—Mrs. A. D. Tisdale, Monroe. 
Maryland— 
Mississippi—Mrs. E. C. Parker, Gulfport. 
Missouri—Mrs. Harry M. Gilkey, Kansas City. 
North Carolina—Mrs. Clyde R. Hedrick, Lenoir. 


Expire 1946— 
Oklahoma—Mrs. Joseph W. Kelso, Oklahoma City. 
South Carolina—Mrs. William Weston, Jr., Columbia. 
Tennessee—Mrs. A. R. Porter, Jr., Memph 
Texas—Mrs. S. F. Harrington, Dallas. 
Virginia—Mrs. E. Latane Flanagan, Richmond. 
West Virginia—Mrs. Welch England, Parkersburg. 


Expire 1947— 
Alabama—Mrs. O. R. Grimes, Gadsden. 
Arkansas—Mrs. L. G. Fincher, El Dorado. 
District of Columbia— 

F. W. Kreuger, 


: South Jacksonville. 
Georgia—Mrs, Edgar H. Greene, 


Atlanta. 


MINUTES, ST. 
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PAST PRESIDENTS, Woman’s Auxiliary to the Southern Medical 
Association 
(All are members of the Executive Board) 
1925, 


. Garrison, Little’ Rock, 
. Brawner, Sr., Atlanta, Georgia. 
m, Sr., Texarkana, Texas. 
. Oates, North Little Rock, Arkansas. 
port, Louisiana 

Southgate Leigh, Norfolk, Virginia. 
. J. Bonar White ( deceased), Atlanta, Georgia. 
. Oliver W. Hill, Knoxville, Tennessee. 
Mrs. Frank N. Haggard, San Antonio, Texas. 
Luther Bach, Florence, Kentucky. 

K. West, Oklahoma City, Oklahoma. 
. Charles P. Corn, Greenville, South Carolina. 
. M. Pinson Neal, Columbia, Missouri. 
Ullman Reaves, Mobile, ma. 


rs. J. 
1943, Mrs, Richard H. Clark, Hattiesburg, Mississippi. 





TECHNICAL EXHIBITS 


The following are the business firms who had exhibits at the 
St. Louis meeting with their space number: 





Space No. 
Abbott Laboratories, North Chicago, Il 113 
Aloe Company, A. S., St. Louis, Mo 51-55 





American Hospital Supply Corporation, Chicago, Ill._...108-109 


American Optical Company, Southbridge, Mass......000 27-29 
American Safety Razor Corporation, Brooklyn, N. Y.— 18 
Ames Company, Elkhart, Ind 14 





Appleton-Century Company, D., New York, N. Y.——~ ha 2 


Arlington Chemical Company, The, Yonkers, N. Y.—— 44 
Armour Laboratories, The, Chicago, Tl... _.. 84-85 
Ayerst, McKenna and Harrison, Ltd., New York, N. y. ma 122 
Bard, Incorporated, C. R., New York, N. Y.——_______ 112 
Bard-Parker Company, Inc., Danbury, Conn._._______ 64 
Baum Company, Inc., W. A., New York, N. Y._____ 127 
Bilhuber-Knoll Corporation, Orange, N. J.—————— —— 46 
Borden Company, The, New York, N. Y.———_______ 114 


Burdick Corporation, The, Milton, Wis.———— ——-—— 9 
Burroughs oe and Company (U. S. A.), New 























York, 119 
Carnation Company, Oconomowoc, Wis. 79 
Ciba Pharmaceutical Products, Inc., Summit, N. J.._.__ 57 
Davis & Geck, Inc., Brooklyn, N. Y.——— —_____._. la 
Devereux Schools, Devon, Pa 47 
Doak Company, The, Cleveland, Ohio_______ ae SAS 15 
Doho Chemical Corporation, The, New York, N. Y.—— 16 
Duke Laboratories, Inc., Stamford, Conn 48 
Eastman Kodak Company, Rochester, N. Y.._......— 60-61 
Fairchild Brothers and Foster, New York, N. Y.—.—— 17 
Flint, Eaton and Company, Decatur, Ill... —___ 124 
Foley Manufacturing Company, Minneapolis, Minn,—— 43 
General Electric X-Ray ‘Corporation, Chicago, Ill.___ 4-5 
Gradwohl Laboratories, St. Louis, Mo. 40-41 
Hamilton-Schmidt Surgical Company, St. Louis, Mo,._— 12 
Heidbrink Division, The Ohio Chemical & Manufactur- 

ing Company, Cleveland, O. 37 
Heinz Company, H. J., Pittsburgh, Pa... —___ 125 
Hoffmann-LaRoche, Inc., Nutley, N. J... ——_____ 101 
Horlick’s Malted Milk Corporation, Racine, Wis. 107 
Hynson, Westcott and Dunning, Inc., Baltimore, Md... 49-50 
Irradiated Evaporated Milk Institute, Chicago, Ill... 123 
Johnson and Johnson, New Brunswick, N. J. 68-69 


Kelley-Koett Manufacturing Co., The, Covington, Ky.—115-116 
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Kellogg Company, Battle Creek, Mich 105 
Knox Gelatine Company, Charles B., Johnstown, N. Y. 45 
Lea and Febiger, Philadelphia, Pa 110 
Lederle Laboratories, Inc., New York, N. Y¥.———_-__ 3 
Lilly and Company, Eli, Indianapolis, Ind...-+_+-_-_._ 92-96 
Lippincott Company, J. B., Philadelphia, Pa,____ Bi 56 
Loeser Laboratory, Inc., New York, N. Y.---— ~~ ~~~ 80 
M and R Dietetic Laboratories, Inc., Columbus, O....0 58-59 
Majors Company, J. A., New Orleans and Dallas. ae 66 
Mallinckrodt Chemical Works, St. Louis, Mo, 13 
Maltine Company, The, New York, N. Y.~ ~~. 126 
Mead Johnson and Company, Evansville, Ind... - 6-7 
Medical Bureau, The, Chicago, Ill 72 
Merck and Company, Inc., Rahway, N. J... bilesesicels 8 
Merrell Company, The Wm. S., Cincinnati, Ohio... 81-83 
Mosby Company, The C. V., St. Louis, Mo. 76-77 


Nepera Chemical Company, Inc., Yonkers, N. Y.—.—___ 104 
Nutrition Research Laboratories, Chicago, Il. 
Ohio Chemical & Manufacturing Co., The, Cleveland, O. 38 

















Parke, Davis and Company, Detroit, Mich... 30-32 
Pet Milk Sales Corporation, St. Louis, Mo........._._- 97-98 
Pitman-Moore Company, Indianapolis, Ind... Ib 
Poythress and Company, Inc., William P., Richmond, Va. 106 
Riedel - de Haen, Inc., New York, N. Y.. sctenteienas 42 
Sandoz Chemical Works, Inc., New York, N.Y. lll 
Saunders Company, W. B., Philadelphia, Pa... 67 
Scanlan-Morris Division, The Ohio Chemical & Manufac- 

ing Company, Cleveland, O 39 
Schenley Laboratories, Inc., New York, N. Y._ 20 
Schering Corporation, Bloomfield, N. J... . 99-100 
Scientific Sugars Company, Columbus, Ind.- — 65 
Searle and Company, G. D., Chicago, I. . 33-36 
Shampaine Company, St. Louis, Mo 102-103 
Sharp and Dohme, Philadelphia, Pa 87-91 
Smith, Kline & French Laboratories, Philadelphia, Pa. 19 
Spencer Incorporated, New Haven, Conn... aed 86 
Squibb & Sons, E. R., New York, N. Y.uWW~.-.. 62-63 
Stearns & Company, Frederick, Detroit, Mich... 78 
U. S: Vitamin Corporation, New York, N. Y.— eeaeye » : | 
Warner & Co., William R., New York, N. Y...-.. 73-75 
Westinghouse X-Ray Division, Baltimore, Md... 21 
White Laboratories, Inc., Newark, N. J. ~~. 117-118 
Winthrop Chemical Company, New York, N. Y....... 10-11 
Wyeth Incorporated, Philadelphia, Pa... 22-26 
Zimmer Manufacturing Company, Warsaw, Ind... 120 





wt 


O MEETING @00MS 
SCIENTIFIC EXHIBITS TO MEETING ROOMS —> 


JEIEE 
| e]a|3 


3 


£ 
3 
& 


E 
i 


- 
fi 
4g 40 
z » 
s 2 
=) 7 
= 
a » 
Fre} 3 
a ¥» 
3 





TO MEETING ROOMS-* 








January 1945 


Southern Medical News 


DISTRICT OF COLUMBIA (Continued from page 59) 


Dr. Thomas A. Griffin, Washington, aged 79, died recently 
of cerebral hemorrhage. 

Dr. William Patterson Clark Hazen, aged 91, 
died recently of arteriosclerosis. 

Dr. Robert Samuel Jacobs, Washington, aged 39, died recently. 

Dr. John Joseph McDonald, Washington, aged 43, died re- 
cently of pulmonary tuberculosis. 

Dr. James Alfred Rolls, Jr., Washington, aged 45, died recently. 

Dr. William Harrold Spinks, Washington, aged 68, died recent- 
ly of malignant hypernephroma of the right kidney. 


Washington, 


FLORIDA 


Escambia County Medical Society has elected Dr. John K. 
Turberville, Century, President; Dr. Herbert L. Bryans, Pen- 
sacola, Vice-President; and Dr. Lee Sharp, Pensacola, Secretary- 
Treasurer. 

Dr. Henry L. Tippins, Miami, has been taking postgraduate 
— in pediatrics at the Children’s Memorial Hospital, Chicago, 

inois. 

Dr. S. B. Forbes, Tampa, is limiting his practice to ophthal- 
mology. 

Dr. Gil E. Chandler, Miami, has been designated Airline 
Medical Examiner for the Civil Aeronautics Administration. 

Dr. James Mayhew Ingram, Jr., Tampa, and Miss Frances 
Leighton Alderman, Bradenton, were married recently. 


DeaTHs 


Dr. Harry Maxwell Box, Coral Gables, aged 60, died recently 
of coronary heart disease. 

Dr. Ward Elverton Potter, St. Petersburg, aged 69, died re- 
cently. 


GEORGIA 


Dr. James E. Paullin, Atlanta, was recently awarded by the 
Atlanta Chamber of Commerce its annual Certificate of Dis- 
tinguished Achievement. 

Dr. Virgil P. W. Sydenstricker, Augusta, Professor of Medi- 
cine, University of Georgia School of Medicine and Physician in 
Chief, University Hospital, has accepted a commission with the 
United Nations Relief and Rehabilitation Administration as Chief 
Counsel in Nutrition for Western Europe, with the rank of 
Colonel. On leave from the Medical School, he will have charge 
of organizing the health service of all nations west of the 
Balkens which have been freed from the dominance of Germany. 
Dr. Sydenstricker spent the year 1942 in England as nutritional 
adviser under the auspices of the Rockefeller Foundation. 

Steiner Clinic, Atlanta, established by a trust fund created 
by the late Albert Steiner and the Steiner Estate and the City 
together, which has operated since 1923, has been ruled by the 
Atlanta City Council a part of Grady Hospital, one Board of 
Trustees to operate the clinic and hospital. 

Mr. H. L. Rowe, Social Circle. retired recently as Executive 
Secretary of the Medical Association of Georgia, and is suc- 
ceeded by Miss Viola Berry, Atlanta. 

A new $40,000 Quarantine Hosnital was recently opened in 
Atlanta, located in a remodeled building at the city prison farm, 
and is under the supervision of the City Department of Health, 
Dr. James F. Hackney, City Health Director. 

Dr. F. C. Holden, Atlanta, has completed postgraduate work 
in proctology at Boston and announces he is specializing in 
proctolory with offices in the Medical Arts Building. 

Dr. Charles R. F. Beall, Atlanta, announces his new location 
in the Doctors Building, practice limited to psychiatry. 

Dr. Wm. ompson, who has practiced medicine in Dublin 
for twenty-nine years, has been appointed to the staff of the 
U. S. Veterans’ Hospital No. 48, Atlanta. 

Dr. G. T. Nicholson, who has been a member of the Medical 
Steff. Downey Hospital, Gainesville, has resigned to enter private 
practice at Cornelia. 

Dr. M. E. Winchester, Brunswick, Health Officer of Glynn 
County, is one of sixty-five public health officers in the United 
States and Canada who has been added to the National Health 
honor roll, which is jointly sponsored by the American Public 
Health Association and the U. S. Chamber of Commerce. ; 

Dr. Edwin R. Watson, Atlanta, Georgia Department of Public 





Continued on page 60 
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1895 X-RAY’S SEMICENTENNIAL 1945 


1895 ! Chronicled one of the world’s great- 
test scientific discoveries, which brought 
immortal fame to modest William Conrad 
Roentgen, University of Wurzburg physi- 
cist. Instinctively a scientist, he investigated 
a phenomenon of light observed while ex- 
perimenting with an electrically-charged 
vacuum tube. Today, mankind, in profound 
gratitude, commemorates Roentgen’s con- 
tribution—the X-ray. 


This year, we at G. E. X-Ray also celebrate 
the 50th Anniversary of the founding of 
Victor Electric Company (presager of our 


ean organization) by those two well 
nown pioneers, the late Mr. C. F. Samms, 
and Mr. J. B. Wantz who, as Consulting 
Engineer, continues a notable career. 


Our past record of service to x-ray science 
speaks for itself and for our future efforts in 
the interests of this science. 


GENERAL 4 ELECTRIC 


X-RAY CORPORATION 


CHICAGO (12, HL US A 


2012 JACKSON BLVD 











60 SOUTHERN MEDICAL JOURNAL 





NEW PARK SANITARIUM 


107 Breeze Street 


HOT SPRINGS NATIONAL PARK 
ARKANSAS 


Will accept selected Nervous, Mental, 
Alcoholic and Drug patients. 
Psychoanalytic Psychiatry and Electroshock 
Therapy. 


For the Addictions a gradual reduction method. 
Address 


Ludolf N. Bollmeier, M. D. 
Medical Director 


331 Thompson Building 
Phone 318 








THE STOKES SANITARIUM [23,,Cherokee Road, 
Our ALCOHOLIC d ys th ing, re- 


e 
stores the appetite and sieep, and rebuilds the physical and 
nervous condition of the patient. Liquors withdrawn gradu- 








ally; no limit on the y to prevent or relieve 
‘AL patients have every comfort that their home 
affords. 


The DRUG treatment is one of gradual Reduction. It 
relieves the constipation, restores the appetite and sleep; 
withdrawal pains are absent. No Hyoscine or rapid with- 
drawal me’ unless patient desires same. 


d by us for observation 





NERVOUS pati are P 
and diagnosis as well as treatment. 
E. W. STOKES, Medical Director. Established 1904. 
Telephone—Highland 2101 











RADIUM RENTAL 


APPLICATORS FURNISHED 
Prompt Service 


For Information Write 


CENTRAL X-RAY AND 
CLINICAL LABORATORY 


Fred F. Schwartz, M.D., Director 
58 East Washington St., Chicago 2, IIl. 
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Continued from page 84 


Health, was elected President of the Association of Maternal 
and Child Health Directors at its recent organization meeting 
in New York. 

Dr. Josef Jay Goldstein, Macon, and Miss Helen Diane 
Schneider, Los Angeles, California, were married recently. 


DEATHS 


Dr. Henry Walter Birdsong, Athens, aged 61, died recently 
of heart disease. 
Dr. Cleon Denton Johnson, Columbus, aged 50, died recently. 


KENTUCKY 
DEATHS 


Dr. William Elijah Adams, Sinai, aged 78, died recently. 

Dr. Philip Foster Barbour, Louisville, aged 77, died recently 
of coronary thrombosis. 

=. William Thomas Barnette, Springfield, aged 70, died re- 
cently. 

Dr. Henry Arch Herzer, Louisville, aged 48, died recently 
of coronary occlusion. 

Dr. Lee Kahn, Louisville, aged 66, died recently of coronary 
occlusion. 

Dr. Conrad B. Rice, Louisa, aged 70, died recently of 
pneumonia. 

Dr. Clayton Whittemore Shaw, Alexander, aged 73, died re- 
cently of cerebral hemorrhage. 

Dr. B. F. Woolery, Louisville, aged 64, died recently of heart 
disease. 

Dr. Harry C. Woodward, Louisville, aged 68, died recently. 


LOUISIANA 


Southwest Allergy Forum will meet at the Jung Hotel, New 
Orleans, April 5-6. Dr. Ralph Bowen, Houston, Texas, is Presi- 
dent and Dr. George Owen, Jackson, Mississippi, Secretary. 

Dr. W. D. Beacham, New Orleans, has been elected to mem- 
bership in the American Society for the Study of Sterility. 

Dr. John M. Whitney, New Orleans, was recently elected First 
Vice-President of the Kiwanis Club. 

Dr. Daniel J. Murphy, New Orleans, was recently elected a 
Director of the Mid-City Kiwanis Club. 

Dr. Edward L. Burns, Associate Professor of Pathology and 
Bacteriology, Louisiana State University School of Medicine, 
served several weeks recently as Visiting Associate Professor of 
Pathology, Washington University School of Medicine, St. Louis, 
Missouri. 

Dr. Jasper L. Custer, Commander, Medical Corps, U. S. 
Navy, Shreveport, was recently awarded the Bronze Star Medal. 

Dr. Charles R. Reynolds, Major General, Medical Corps, re- 
tired, has been appointed as regent of the American College of 
Surgeons to be the Consultant in Graduate Training in Surgery. 


Deatus 


Dr. T. L. Abington, Oakdale, aged 75, died recently. 

Dr. Thompson Mitchel Berry, Baton Rouge, aged 65, died 
recently. . 

Dr. Boote Octave Le Blanc, St. Gabriel, aged 77, died re- 
cently of coronary thrombosis. 

Dr. Edgar Stanley Matthews, Bunkie, aged 71, died recently 
of arteriosclerosis and bronchopneumonia. 

Dr. Louis T. Donaldson, Hahnville, aged 60, died recently. 

Dr. James J. Ryan, New Orleans, aged 65, died recently. 

Dr. L. S. Fortenberry, Captain, Medical Corps, U. S. Army, 
Houma, aged 36, was killed in France, November 6, 1944. 


MARYLAND 


Medical and Chirurgical Faculty of Maryland elected in April 
1944 the following officers to serve for 1945: Dr. Carroll Lock- 
ard, Baltimore, President; Dr. William N. Palmer, Easton, Dr. 
Harry R. Slack, Jr., Baltimore, and Dr. Armfield F. Van 
Bibber, Bel Air, Vice-Presidents; Dr. W. Houston Toulson, Balti- 
more, Secretary; and Dr. J. Albert Chatard, Baltimore, Treasurer. 

Dr. Jean W. Roberts, Baltimore, was elected Secretary- 
Treasurer of the Association of Maternal and Child Health Di- 
rectors at its recent organization meeting in New York City. 

Dr. Robert V. Seliger, Baltimore, was chosen President, 
Medical Correctional Association, at its annual meeting held 
recently in New York City. This Association is an affiliate of 
the American Prison Association. 


Continued on page 62 
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Radiography 
of 
Bone Conditions 





FULL use of radiography in cases of obvious 
bone disease or traumatism is today almost 
a foregone conclusion. More arresting is the 
thought that, in obscure but possibly danger- 
ous bone conditions, a prompt and careful 
radiographic study may prove not only the 
deciding factor in correct diagnosis but also 
the priceless guide to early and successful 


R treatment. Eastman Kodak Company, Medi- 


tient to @ cal Division, Rochester, N. Y. 
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The Tulane University 


of Louisiana 


School of Medicine 


POSTGRADUATE COURSES 


Obstetrics and Gynecology. Jan. 15-19, 1945 
Tropical Medicine and 

Parasitology —................Jan. 15-27, 1945 

April 16-28, 1945 

Metabolic and Nutritional 

i ee Feb. 5-10, 1945 
Recent Advances in 

ee March 5-10, 1945 


For detailed information write 


DIRECTOR 
Department of Graduate Medicine 
1430 Tulane Ave. New Orleans 13, La. 








Chicago Eye, Ear, Nose & + aaa College 


Established 1 
231 W. Washington a ine Til. 
Practical postgraduate course in Ophthalmolo- 
gy and Otolaryngology. 


Doctors admitted at any time for review and 
clinical observation. 


OSCAR B. NUGENT, M.D., Director 



















Designed by a busy doctor who had to 
make each minute count! Proven by 
17 years of service to thousands of 
physicians. Recommended by leading 
medical journals. Simplified . . . no 

img experience needed. Com- 
plete in one volume. Costs less than 
2c per day. 

New 


* WRITE for Complete Details Pay-as-You-Go 
COLWELL PUB. CO. Tax Record Forms ij 
Gaiv. Ave, ti. 
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Dr. Huntington Williams, Baltimore, has been reappointed 
Commissioner of Health for a six-year term. He has held the 
position since January 1933, having first served as Director of 
Health from October 1, 1931. 


DEaTHS 


Dr. Richard Gray Henderson, Bethesda, aged 31, died October 
20, 1944, of scrub typhus (tsutsugamushi fever) which he con- 
tracted while attempting to develop a vaccine for the disease. 

Dr. Chester Pearce Woodward, Baltimore, aged 64, died re- 


cently of chronic myocardial degeneration. 


MISSISSIPPI 


Dr. W. W. Crawford, Hattiesburg, the oldest living past 
president of the Southern Medical Association, attended the St. 
Louis meeting in November, maintaining his one hundred per 
cent attendance record. 

Clarksdale and Six Counties Medical Society has elected Dr. 
J. L. Nichols, Alligator, President; Dr. H. L. Cockerham, 
Boliver, Dr. I. P. Carr, Coahoma, Dr. A. C. Covington, Quit- 
man, Dr. G. L. Biles, Tallahatchie, and Dr. J. P. Hitt, Tunica, 
Vice-Presidents; and Dr. Guy Post, Clarksdale, Secretary- 
Treasurer, re-elected. * 

Dr. J. T. Doster has opened a Department of Pediatrics at 
the Doster Hospital, Columbus, this department being under 
the supervision of Dr. J. L. Rubel, who has been on the staff 
of the Department of Pediatrics, Washington University School 
of Medicine, for the past three years. 


Dr. J. H. Fox, Lieutenant Colonel, Medical Corps, U. S. 
Army, after four years in the Army, is now retired from 
service, having reached the statutory age limit, and is asso- 


ciated with Dr. H. C. Sheffield, Jackson, 
offices in the Lamar Building. 

Dr. William Edmonds Weems, Shubuta, and Miss Evelyn 
Sillers Pearson, Rosedale, were married recently. 

Dr. William L. Ainsworth, Bay Springs, and Miss Dorothy 
Alford, Crystal Springs, were married recently. 


in general practice, 


DeEaTHS 


Dr. Henry Thomas Cuming, Pace, aged 65, died recently. 
Dr. Andrew Kincannon Naugle, West Point, aged 66, died 
recently. 
Dr. Alexander Cobb Pennington, Steens, aged 64, died recent- 
ly of a heart attack. 
aged 67, died 


Dr. C. P. Perkins, 
ruptured gastric ulcer. 

Dr. D. A. Pettit, Vicksburg, aged 60, died recently. 

Dr. John Robert Priest, Jr., Houston, aged 32, died recently 
of acute cardiac failure. 

Dr. Presley Bliss Russell, Carthage, aged 65, died recently. 

Dr. William P. Shackleford, ».. Hollandale, aged 58, died 
recently of heart disease. 

Dr. L. W. Wilson, Collins, aged 74, died recently. 

Dr. John Harrison Wood, Georgetown, aged 74, died recently. 


Batesville, recently of 


MISSOURI 
St. Louis County Medical Society has elected Dr. Fred Teiber, 


President; Dr. McLean, Vice-President; Dr. Clifford 
E. Sanders, Secretary; and Councilors: Dr. Finley, Dr. Short 
and Dr. Waters. 


Director of the Physiology Department, 
Washington University School of Medicine, St. Louis, and Dr. 
Herbert Spencer Gasser, former Professor of Pharmacology, 
Washington University, and now Director of Rockefeller Institute 
in New York City, were recipients of the 1944 Nobel Prize. 
Dr. Edward A. Doisy, Professor of Biochemistry, St. Louis Uni- 
versity School of Medicine, shared the 1943 Nobel Prize made 
after a year’s delay, with Dr. Henrik Dam, Copenhagen scientist 
now at Rochester, New York. 

Dr. Carl V. Moore, St. 
Army Epidemiological Board. 

Dr. James Archer O’Reilly, Professor and Head of the De- 
partment of Orthopedic Surgery, St. Louis University School of 
Medicine, and President, St. Louis and Missouri Societies of 
Crippled Children, was given a citation and medal for dis- 
tinguished service to crippled children through the country dur- 
ing the twenty-second annual meeting of the National Society 
for Crippled Children held recently in Chicago. 

Dr. Frank R. Bradley, Medical Superintendent, Barnes Hos- 
pital, St. Louis. has been named President-Elect, American 
College of Hospital Administrators. 


Dr. Joseph Erlanger, 


Louis, has been appointed to the 


Continued on page 64 
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ankle strapping 


e A primary use of adhesive plaster is to pull 
tissues into place and hold them. In all strap- 
pings the first strips should be applied parallel 
with the fibres of the underlying muscle, fascia, 
tendon or ligament, for good anchorage. Subse- 
quent strips are applied in logical directions. 


The above technique utilizes two layers of 
ZO* adhesive plaster in an ankle strapping in 
which the tibio-calcaneal and fibulo-calcaneal 
ligaments are adequately supported for repair. 
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(TUustration from “Therapeutic Uses of Adhesive Plaster” published by Johnson & Johnson) 


Effective anatomical 


RED CROSS 


Ml Z O Al 
ADHESIVE PLASTER 


ORDER FROM YOUR DEALER 
*Trade Mark Reg. U. S. Pat. Off. 
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Dr. Ralph H. Major, Jr., Lieutenant, Medical Corps, U. S. 
Army, Kansas City, aide de camp to General Hume in Italy, 
has been awarded the Cross of War for Military Valor by the 
Italian government. 

Dr. James Nelson Haddock, Cape Girardeau, and Miss Doro- 
thy Mae Vaughan were married recently. 
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Dr. Thomas Sampson Royster, Henderson, and Miss Caroline 
Merck Henry, West Orange, were married recently. 

Dr. Leslie Morgan Morris, Rutherfordton, and Miss Mary 
Alice King, Winston-Salem, were married recently. 

Dr. Alexander Webb, Jr., and Miss Mary Louise Hall, both 
of Raleigh, were married recently. 

Dr. Roy T. Perker, Pinetops, and Miss Georgia Sugg, Hook- 
erton, were married recently. 


Dr. John Dawson Hartigan, St. Joseph, and Miss Catherine Dr. James Young Griggs, Asheville, and Miss Betty Lee 
Leone Fitzpatrick, Omaha, were married recently. DeBusk were married recently. 
DEATHS DEATHS 


Mr. Elmer H. Bartelsmeyer, St. Louis, aged 54, Executive 
Secretary of the Missouri State Medical Association from 1933 
to 1942, when he became consultant, died November 18, 1944. 

Dr. James Alonzo Burke, Kansas City, aged 79, died recently 
of coronary arteriosclerosis. 

Dr. Samuel Edward Peden, Perryville, aged 63, died recently 


Dr. Laurence H. Coffey, Waxhaw, aged 68, died recently of 
cerebral hemorrhage. 

Dr. Evan Alexander 
cently of carcinoma. 

Dr. Archibald Alexander McFadyen, Morganton, aged 67, died 
recently of coronary thrombosis. 


Erwin, Laurinburg, aged 59, died re- 


of generalized arteriosclerosis and cerebral thrombosis with left Dr. Robert Lee Payne, Monroe, aged 57, died recently of 
hemiplegia. coronary occlusion. 

Dr. Alfred R. Poole, Milan, aged 66, died recently of chronic Dr. Charles B. Wilkerson, Raleigh, aged 65, died recently of 
glomerulo-nephritis. carcinoma of the pancreas. 


Dr. Gideon D. Quinn, Springfield, aged 76, died recently of 
cerebral hemorrhage. 
David Edgar A. P. Williams, Union, aged 
cently of heart disease. 


79, died re- 


NORTH CAROLINA 


Dr. Milton F, Rosenau, Chapel Hill, received the Go!d Medal, 
which is awarded annually by the Forum on Allergy for ‘‘out- 
standing contributions to clinical allergy.” 

Dr. Margery Lord, Health Officer of the City of Asheville, 
was honored when the Woman’s Medical Journal for September 
1944 devoted a page to her achievements. 

Dr. James F. Donnelly, a graduate of Harvard University 
and the University of Chicago Medical School, has been ap- 
pointed to the Department of Obstetrics and Gynecology of the 
Bowman Gray School of Medicine, Winston-Salem. 

. E. S. King, Professor of Bacteriology, Bowman Gray 
School of Medicine, Winston-Salem, recently took a special 
course in Tropical Diseases at the Army Medical School, Wash- 
ington, D. C. 

Second Annual Medical and Surgical Symposium sponsored by 
the Watts Hospital Staff, Durbzm, will be held at the Wash- 
ington Duke Hotel, Durham, Feb. 14-15, the Symposium being 
given in celebration of the fifteenth anniversary of the found- 
ing of Watts Hospital. 


OKLAHOMA 


Dr. E. C. Murray, Major, Medical Corps, U. S. Army, Ada, 
has returned from overseas duty and has been assigned to Self- 
ridge Field, Michigan. 

Dr. Carson L. Oglesbee, Captain, Medical Corps, U. S. Army, 
Dewey, has returned to the States and is stationed with a Coast 
Artillery Battery at Fort Miles, Delaware. 

Dr. Roscoe C. Baker, Lieutenant Colonel, Medical Corps, U. 
S. Army, Enid, has retired from the armed forces at the age 
of sixty-two, having begun his military career in 1901. 

Mr. Clyde Goodnight, Senior student at the University of 
Tulsa, has received the first award of the Dr. Marcus L. 
Perry Scholarship established in 1944 by the physician’s son, 
Dr. John C. Perry, Tulsa. The $250 scholarship is awarded to 
a pre-medical student, the selection to be determined on the 
basis of past scholastic record, medical aptitude, character and 
financial need. 


DEATHS 


Dr. M. M. DeArman, Miami, aged 66, died recently. 
Dr. Roy Ellis Baze, Chickasha, aged 34, was killed in action 
in France August 24, 1944. 
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*x VIOBIN WHEAT GERM 
Natural B-Complex and High Quality Protein 


IOBIN, defatted, wheat germ, is among the richest of all protein foods 
Wes) , of biologic quality equal to animal protein; an excellent natural 
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Increased Flow and Thinner Bile... 


AN ESSENTIAL IN THERAPY 


Not only in the conservative man- 
agement of hepatobiliary disease, 
but also before and after gallbladder 
and common duct surgery, free flow 
of thin liver bile is an integral part 
of therapy. Impairment of bile flow 
—whether due to secretory defici- 
ency, faulty bile composition, nar- 
rowed lumina of the biliary path- 
ways due to hyperplasia or edema, 
or biliary dyskinesia—must be 
promptly overcome, 

Decholin (chemically pure dehydro- 
cholic acid), by its specific hydro- 


Riedel - de Haen, Inc. 


farcry COUNCIL ACC 


choleretic action, produces a copious 
flow of thin liver bile, undér an in- 
creased pressure which proves effi- 
cacious in flushing the intrahepatic 
and extrahepatic passages, tending 
to free them of inspissated bile, 
gravel, and mucopurulent material. 
In the hands of many outstanding 
clinicians Decholin is a sine qua non 
in hepatobiliary disturbances. It is 
contraindicated only in complete 
obstruction of the hepatic or ‘com- 
mon bile duct. Supplied in boxes of 
:25, 100, 500 and 1000 3% grs. tablets. 


- New York 13, N. Y. 
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FOR MEN AND WOMEN! 
A 

7, WORTHWHILE 

Yl iw 4 CAREER 


, IN 
LABORATORY 
TECHNIQUE 


THE GRADWOHL SCHOOL OF LABOR- 
ATORY TECHNIQUE is an ethical school, 
d by Pp ethical physici: and 
technologists and enjoys a _ rating amon: 
the medical profession. ... Graduates plac 
in desirable positions in 1943. Gradwohl 
graduatesare ized as expert technicians. 
Course includes—Clinical Pathology. Hema- 
tology; Serology; A, : Bacteriology; Basal 
Metabolism; hemistry; |Electrocardio- 
graphy: Parasitology; Tissue Cutting and 
aining and X-Ray Technique, 
ENROLL NOW for priority. 12 mon- 
ths course; 6 months internship. 
Classes start Jan., March, July, 


Se 
a 31st Successful Year aloe 


SCHOOL OF 
GRADWOHL S25 
TECHNIQUE 


Under the Personal Supervision of 
R. 8. H. Gradwohl, M, D.; Se. D., Director 
3514 Lucas Av. St. Louis, Mo. 


















Woven with Cotton 
and “VINYON E” 
for Greater Elasticity! 


ALOE” 
Cotton Elastic Bandage 





January 1945 


Continued from page 64 


SOUTH CAROLINA 


Dr. O. T. Finklea, Florence, will serve as Superintendent, Mc- 
Leod Infirmary at Florence, during the absence of Dr. James 
McLeod, who entered the Army as a Major and is in charge 
of the surgical service at the Staten Island Station Hospital. 

Dr. A. W. Welling, Newberry, recently received a medical 
discharge. 

Dr. D. A. Woods, who has been serving as an officer in 
the Rapid Treatment Center of the Venereal Disease Control, 
has accepted a position as Assistant County Health Director, 
Richland County Health Department. 

Dr. Thomas Chisholm, an officer of the U. S. Public Health 
Service, has been appointed Acting Director, Venereal Disease 
Control of the State Board of Health. Dr. Chisholm’s father 
was a citizen of Chester County. 

Dr. Joseph Peden Bailey and Miss Louise King Howe, both 
of Rock Hill, were married recently. 

Dr. Leroy B. Dennis, Jr., Florence, and Miss Mary Emily 
Hinnant, Columbia, were married recently. 

Dr. Thomas Doyle Ghent, Lancaster, and Miss Lydia Epps, 
Kingstree, were married recently. 

Dr. Charles Benjamin Hanna, Enoree, and Miss Lena Mae 
Bryant, Nichols, were married recently. 

Dr. Alexander Pershing Jones, Fort Moultrie, and Miss Mary 
Louise Sims, Charleston, were married recently. 

Dr. Howard Buchanan Smith, Jr., Mullins, and Miss Katherine 
Rhadert, Charleston, were married recently. 


DEaTHS 

Dr. Ralsa Marshal Fuller, Greenwood, aged 68, died recently. 

Dr. James Rembert Hopkins, Hopkins, aged 80, died recently 
of coronary thrombosis. 

Dr. James Higgins McIntosh, Columbia, aged 77, died re- 
cently of cerebral hemorrhage. 

Dr. Connor Joshua Miller, Inman, aged 55, died recently of 
coronary occlusion. 


TENNESSEE 


Dr. Roydon S. Gass, Franklin, for twelve years Director of 
Tuberculosis Control for the Tennessee Department of Public 
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Provides even; uniform; steadily maintained pressure—remains elastic 


Aloe cotton elastic bandages are woven of long staple 
cotton and “Vinyon E”—a vinyl resin yarn—which 
has been found to produce a superior type of elastic 
bandage because of its natural elasticity. These im- 
proved elastic bandages will provide even, uniform, 
easily controlled and steadily maintained pressure in 
all conditions where an elastic bandage is indicated. 
High quality feather-edge prevents binding. Special 
weave permits free movement, ventilation ano circula- 
tion. Unlike most other elastic bandages, Aloe cotton 
elastic bandages with ““Vinyon E” do not have to be 
washed daily in order to retain their elasticity. Wash- 


A. $. ALOE 


ing need only be done when bandage becomes soiled. 
Each size bandage listed below measures approximately 
5% yards when stretched and is furnished with two 
metal clips in cellophane wrapped and sealed package. 


Each 


PH5934—Aloe Cotton Elastic Bandage with 
“VINYON E,” 2-inch width. ...............$0.70 


PH5935—Same, 2)4-inch width............. .85 
PHS936—Same, 3-inch width............... .95 
PH5937—Same, 4-inch width...........+.-- 1.625 


COMPANY 


1831 Olive St. © St. Lovis 3, Mo. 
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VITAMIN FOOD COMPANY, INC. 


VITAMIN RESEARCH LABORATORIES, INC. 


BREWERS YEAST EXTRACT 187 SYLVAN AVENUE VITA-FOOD 
VITAMIN B COMPLEX NEWARK 4, N. J. DRIED BREWERS YEAST 


TELEPHONE HUMBOLT 2-4604 





CABLE AppDRESs *‘VITAFOOD" 


OFFICE OF THE PRESIDENT 


NO POST WAR NEW MACHINE 


Every evening over the radio comes the warning to take your car to the 
service station to be checked over, crank case flushed, ignition put in order, to 
be reoiled and repaired. 


No new car until after the war. 
At the service station are mechanics who know how. 


Would that the same warning could be given about a machine for which 
there is no new machine, no new parts, the all important human machine; for 
which self diagnosis and self treatments are dangers. 


There is only one place for the know how, the Medical Service Station. 
Physicians, on the fighting fronts as well as at home, are demonstrating the great 
advances in surgery and the other life saving and disease preventing discoveries 
which medical research clinics, biology, chemistry, bacteriology and nutrition have 


added to medical skill. 
Diagnosis has kept pace. 
The pharmacist has kept pace. 


For the all important human machine, of so many complicated, intricate and 
interdependent parts, the prevention now had from Public Health, against typhoid 
and other communicable disease, can be had against most disease, if taken in time 
to the Medical Service Centre; to the physician. 


The Season’s greeting and best wishes into the yet difficult 1945. 
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A Deficit of 
Ultraviolet 


After a summer’s exposure to 
the sun, your patients will ap- 
preciate the opportunity of 
maintaining the benefit of ul- 
traviolet irradiation throughout 
the winter months. Protection 


against the winter’s deficit of 


ultraviolet can be provided by 


the 


QA-450 QUARTZ 
MERCURY 
ULTRAVIOLET 
LAMP 


With this powerful 
lamp periods of ir- 
radiation are short- 
ened and thus patients 
can continue irradi- 
ation during the cold, 


sunless days of winter. 


QA-450 


CORPORATION 


WISCO 
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Health, has been commissioned Senior Surgeon in the U. S. 
Public Health Service Reserve with the rank of Lieutenant 
Colonel. During his leave Dr. Elliott F. Harrison, the Assistant 
Director of Tuberculosis Control, will serve as Acting Director. 

Dr. Joseph R. Bromwell Branch, Macon, Georgia, will con- 
duct a postgraduate course in gynecology in Western Tennessee 
the week of January 15. 

Dr. Herbert S. Wells, Winston-Salem, North Carolina, is Act- 
ing Professor of Physiology, University of Tennessee College of 
Medicine, Memphis. Dr. Latham A. Crandall, Jr., Professor of 
Physiology, is head of the Department. 

Dr. Howard Curl has resigned as Assistant Professor of Anat- 
omy, University of Tennessee College of Medicine, Memphis, to 
become Assistant Professor of Radiology at the School. 


DEATHS 


Dr. Samuel Denton, Buffalo Valley, aged 90, died recently 
of heart disease. 

Dr. Arthur Grant Jacobs, Memphis, aged 69, died recently. 

Dr. J. M. McIntosh, Bristol, aged 75, died recently. 

Dr. Earl Harrell Moody, Bluff City, aged 46, died recently 
of bacterial endocarditis. 


TEXAS 


Texas Railway and Traumatic Surgical Association will hold 
its next meeting at Galveston, May 7, under the presidency of 
Dr. W. B. Reeves, Greenville. Dr. Ross Trigg, Fort Worth, is 
Secretary. 

Texas Society of Pathologists will meet at Dallas, January 28, 
under the presidency of Dr. A. H. Braden, Houston. Dr. John 
J. Andujar, Fort Worth, is Secretary. 

Texas State Heart Association will meet at Galveston, May 7, 
under the presidency of Dr. Victor E. Schulze, San Angelo. Dr. 
Walter B. Whiting, Wichita Falls, is Secretary. 

Texas Chapter, American Trudeau Society, which was’ organ- 
ized recently, elected the following officers: Dr. H. Frank Car- 
man, Dallas, President; Dr. J. B. White, Amarillo, Vice-Presi- 
dent; and Dr. Elliott Mendenhall, Dallas, Secretary-Treasurer. 

University of Texas Board of Regents at a recent annual ses- 
sion voted six to one in repudiation of a recent recommendation 
that the Medical Department of the University be moved from 
Galveston to Austin. The Board also accepted an offer of the 
Sealy and Smith Foundation, Galveston, to give $2,000,000 for 
construction of a new general hospital to provide more clinical 
material for the Medical School. 

A Committee recommending the merger of the Dallas City 
and County Health Departments is composed of Dr. J. H. Black, 
Chairman, Dr. M. O. Rouse, Dr. J. O. Goforth, Dr. O. T. 
Woods and Dr. Davis Spangler. The plan proposes that the two 
departments after being merged be housed in enlarged head- 
quarters 2t Parkland Hospital, which is jointly operated by the 
city and county. If action is approved an enabling act per- 
mitting the merger will be introduced at the next legislature. 

Dallas physicians and surgeons will unite to adopt one com- 
plete unit of the Truett Memorial Building at Baylor Hospital 


Continued on page 70 











Conserves mother’s time and energy in 
straining fresh vegetables and fruits. With 
just a few twists of the wrist, the 
Foley Food Mill separates fibres and 
hulls and purees any cooked food 
fine enough for the smallest baby 
or for any adult diet—peas, carrots, 
beets, string beans, spinach, apple 
sauce, prunes. Made of steel, rust- 
and acid-resistant. Declared essential 
by War Production Board. At de- 
partment and hardware stores. 
Regular price $1.25. Special price 
to doctors, for display, 1 only, 75c 
postpaid. 


FOLEY MFG. CO. 


85 Second St. N. E., 
Minneapolis 13, Minn. 
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OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 
GRAYBAR BLDG. Telephone MU 3-8636 NEW YORK, N. Y. 














EFFECTIVE THERAPY 


Okitis Media 


REQUIRES ANALGESIA - BACTERIOSTASIS, AND DEHYDRATION 
OF THE TISSUES. 


Aurabgan 


THE DOHO CHEMICAL CORPORATION, New York - Montreal - London 
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IODINE... 


Its Action in Antisepsis 


The germicidal action of Iodine is 
not limited to the vegetative ba- 
cilli. It destroys certain spore-bear- 
ing organisms as well. In numerous 
tests comparing Iodine with other 
antiseptics, the toxicity index of 
Iodine has been found to be low. 


The germicidal value of Iodine has 
been so effectively demonstrated, 
both clinically and in laboratory 
tests, that Iodine is usually a 
standard against which other anti- 
septics—old or new—are compared. 


The physician may rely upon 
Iodine in pre-operative skin dis- 
infection and in the treatment of 
wounds, 








120 Broadway, New York 5, N. Y. 


Iodine Educational Bureau, Inc. 
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as a gift towards helping relieve the critical shortage of Dallas 
hospital beds, the unit being identified by a placque bearing 
the name of the Dallas County Medical Society as the doner. 
Fifty thousand dollars will be raised from members of the So- 
ciety for cost of the unit. Heading the medical section in 
connection with the campaign are Dr. D. W. Carter, Jr., Dr. 
Curtice Rosser and Dr. A. I. Folsom. 

Dr. E. F. Yeager, Mineral Wells, has been appointed Medi- 
cal Director of the Baker Hotel, a newly inaugurated service 
for guests who register to take the baths and water, serving in 
this capacity in addition to his regular medical ‘practice. 

Schulze Hospital, Schulenburg, named after Dr. Gene Schulze 
of Schulenburg, was recently opened under the direction of 
Sisters of the Congregation of Incarnate Word and Blessed 
Sacrament. 

Dr. O. B. Kiel, Wichita Falls, was recently appointed a 
member of the State Board of Health, succeeding Dr. S. E. 
Thompson, Kerrville, who resigned. 

Dr. D. P. Jones was recently named Health Officer of Plain- 
view, succeeding Dr. J. L. Guest. 

Dr. H. H. Ogilvie, San Antonio, was elected Vice-President, 
International College of Surgeons, at the recent meeting in 
Philadelphia. 

Dr. William W. Looney, for many years Professor of Anat- 
omy, Baylor University College of Medicine, Dallas, and re- 
cently Professor and Chairman, Department of Anatomy, South- 
western Medical College, Dallas, has resigned to enter private 
— in Greenville. 

. L. Delaney, Liberty, has been elected President of 
the ‘tans County Tuberculosis Association. 

Dr. and Mrs. J. E. Morris, Madisonville, recently observed 
their golden wedding anniversary. 

Dr. and Mrs. G. S. True, Big Spring, recently observed their 
fifty-sixth wedding anniversary. Dr. True has retired after 
fifty-eight years of practice. 

Dr. F. M. Burke, Coleman, and Miss Ruth Pettus, Berkeley, 
California, were married recently. 


DEATHS 


Dr. Homer Wilford Gough, San Antonio, aged 62, died re- 
cently of heart disease. 
Dr. Carl Lovelace, Waco, aged 68, died recently of tubercu- 
osis. 

Dr. John Thomas Mize, Wallis, aged 72, died recently of 
tumor of the lung. 

Dr. James Shelby McDown, Osceola, aged 82, died recently 
of pneumonia. 


VIRGINIA 


Virginia Section, American College of Physicians, has elected 
Dr. J. W. Preston, Roanoke, President; and Dr. Alex. 
Robertson, Jr., Staunton, Secretary. 

Virginia Obstetrical and Gynecological Society has elected Dr. 
S. F. Oglesby, Lynchburg, President; Dr. F. O. Plunkett, Lynch- 
burg, Vice-President; and Dr. L. L. Shamburger, Richmond, 
Secretary. 


Continued on page 72 
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FOR SALE—Complete eye, ear, nose and throat office equip- 
ment at Jasper, Alabama, office of the late Dr. T. F. Wickliffe. 
Will sell all or any part. Write Mrs. T. F. Wickliffe, 1510 
Second Avenue, Bessemer, Alabama. 





EDITING—Preparation of papers and reports, indexing, abstract- 
ing, bibliographies and similar services to physicians. Address in- 
quiries to Elizabeth M. McFetridge, M.A., 4810 St. Charles 
Avenue, New Orleans 15, Louisiana. 





WANTED—Two physicians, graduates class A schools for mental 
hospital. Experience in psychiatry desirable but not essential. 
Salary and partial maintenance. Attractive cottages. Near two 
excellent colleges. Address P. O. Box 325, Milledgeville, Ga. 
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COUNCIL ACCEPTED 


For the Failing Heart of Middle Life 


Prescribe 2 or 3 tablets of Theocalcin, t. i. d. After 
relief is obtained, continue with smaller doses to keep 
the patient comfortable. Theocalcin strengthens heart 


Brand of theobromine-caicium salicylate, a Sea a 
action, diminishes dyspnea and reduces edema. 


Trade Mark reg. U. S. Pat. Off. 





MARINOL 


(IMPROVED FORMULA) 


MARINOL (IMPROVED FORMULA) is an homogenized 
emulsion of cod liver oil and vegetable oils fortified with 
fish liver oils of high vitamin A potency to which has been 
added pure vitamin D3. 


OUTSTANDING PROPERTIES 





PALATABILITY: The desirable 
properties of the fish liver oils have 
been retained without the disagree- 
able taste and odor. 
HOMOGENIZATION: This as- 
sures a uniform and stable product 
that permits of easy miscibility with 
milk, special formulae, fruit or vege- 
table juices, or with water. 

HIGH VITAMIN POTENCY: 
5,000 U.S.P. units of vitamin A and 
500 U.S.P. units of Vitamin D3 sup- 
ply the daily minimum requirements 


(FDA) in one teaspoonful. 

LOW COST: A single teaspoonful 
daily is a prophylactic dose. 

FOOD VALUE: Fish liver and vege- 
table oils supply another desirable 
property—that of caloric value. 
EASY ADMINISTRATION is 
possible because of unusual potency 
of small dose. 

CONSUMER PRICE: Bottle of 6 fl. oz. 
85 cents. Bottle of 12 fl. oz. $1.50 (M.P.R 
392). HOW SUPPLIED: Bottles of 6 fi 
oz. and 12 fi. oz. 


FAIRCHILD BROTHERS AND FOSTER 
70-76 Laight St., New York 13, N. Y. 
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Virginia Radiological Society has eleceted Dr. Hunter B. 
Frischkorn, Richmond, and Dr. Frank A. Kearney, Phoebus, to 
membership and named Dr. Clayton W. Eley, Norfolk, Presi- 
dent; Dr. W. P. Gilmer, Clifton Forge, Vice-President; and Dr. 
E. L. Flanagan, Richmond, Secretary, re-elected. 

Virginia Urological Society has elected Dr. Samuel A. Vest, 
Charlottesville, President; Dr. W. W. S. Butler, Roanoke, Vice- 
President; and Dr. W. W. Koontz, Lynchburg, Secretary, re- 
elected. 

Virginia Pediatric Society has elected Dr. Lee E. Sutton, 
Richmond, President; Dr. Charles Pugh Brown, Norfolk, Vice- 
— and Dr. Emily Gardner, Richmond, Secretary, re- 
elected. 

Mid-Tidewater Medical Society has installed Dr. W. S. Cox, 
West Point, President; and elected Dr. A. L. Van Name, 
Urbanna, President-Elect; Dr. R. D. Bates, Newtown, Dr. J. 
R. Parker, Providence Forge, Dr. H. A. Tabb, Gloucester, Dr. 
Clarence Campbell, — Dr. M. H. Harris, West Point, Dr. 
W. Jones, Urbanna, Dr. J. M. Gouldin, Tappahannock, and 
Dr. j. R. Gill, Mathews, Vice-Presidents; and Dr. M. H. 
Harris, West Point, Secretary-Treasurer, re-elected. 

Dr. Orrin K. Phlegar, Bluefield, is now located in Dayton, 
Ohio, where he expects to practice for the duration of the war. 

Dr. W. Arkell Browne, formerly connected with the City 
Health Department, Richmond, before going to Alexandria sev- 
eral years ago, has returned and holds the position of City 
Epidemiologist at Richmond. 

Dr. Leslie M. Bell, Winchester, is working in a war plant 
hospital at Pasadena, California, for the duration. 

Board of Richmond Public Library has elected Dr. Beverley 
R. Tucker, Chairman, and Dr. Ramon D. Garcin, Vice-Chair- 
man, both of Richmond. 

Richmond Hospital Association has changed its Corporate 
name to Virginia Hospital Service Association. 

Associated Doctors of Virginia at a recent meeting elected 
Dr. John M. Emmett, Clifton Forge, President; Dr. Ray A 
Moore, Farmville, Vice-President; and Dr. Morgan B. Raiford, 
Franklin, Secretary-Treasurer. This group will participate in a 


January 1945 


voluntary plan to provide medical service. The Richmond Hos- 
pital Service Association will act as agent for the plan. 

The Vaughan Memorial Clinic is being developed in Rich- 
mond as a memorial to the late Dr. Warren Taylor Vaughan. 
The clinic is an outgrowth of the Vaughan-Graham Clinic, which 
was established jointly by Dr. Vaughan and Dr. William Ran- 
dolph Graham. Dr. John Warrick Thomas recently became as- 
sociated with the Clinic. 

Dr. William Gordon Leary, Jr., Charlottesville, and Miss 
Margaret Conley, Cincinnati, Ohio, were married recently. 


DEATHS 


Dr. William A. Kyger, Free Union, aged 69, died recently. 

Dr. David Kalbach Shivelhood, Petersburg, aged 37, died re- 
cently of melanosarcoma. 

Dr. James R. Parker, Norfolk, aged 69, died recently of a 
heart attack. 


WEST VIRGINIA 


Kanawha County Medical Society has elected Dr. R. L. 
Anderson, President; and Dr. George F. Grisinger, Vice-Presi- 
dent, both of Charleston. The term of Secretary, Dr. W. Paul 
Elkin, will not expire until 1946. 

Dr. Allen E. LeHew, Lewisburg, has been appointed part-time 
Health Officer for Greenbrier County. 

Dr. James R. Richardson, Union, has been appointed part- 
time Health Officer of Monroe County. 

Dr. Garnett P. Morison, Charles Town, has been appointed 
as part-time Health Officer of Berkeley County, succeeding 
Dr. Henry R. Dupuy, Martinsburg. 

Dr. D. M. Ryan, Hinton, has located at Charleston. 

Dr. J. N. Reeves, Oak Hill, has located at Charleston. 

Dr. H. R. Dupuy, Martinsburg, is engaged in general prac- 
tice at Winchester, Virginia. 

Dr. W. E. Bundy, Minden, has moved to Oak Hill. 

Dr. C. G. Stroud, Brownton, has moved to Shinnston. 

Dr. Benjamin I. Golden, Elkins, has been elected Treasurer 
of the United States Chapter, International College of Surgeons. 











LaMOTTE BLOOD CHEMISTRY SERVICE 


New LaMotte Phenolsulfonphthalein Outfit 
(ROULETTE TYPE} 

This new LaMotte outfit employs a new prin- 
ciple of comparison developed in the LaMotte 
Research Laboratory to give greater accuracy in 
the phenolsulfonphthalein test. The procedure 
used with this outfit has proved effective in re- 
moving the source of error attributed to the 
presence of turbidity and color in the urine 
specimen. Price, complete with daylight read- 
ing arrangement, plug-in attachment, and snap 
switch—$50.00 F.O.B. Towson. 


LaMotte Chemical Products Co., Dept. S, Towson 4, Baltimore, Md. 


This service includes a series of 
similar outfits for conducting the 
following accurate tests: Blood 
Sugar, Blood Urea, Sulfathiazole, 
Sulfapyridine, Sulfanilamide, Sul- 
fadiazine and Sulfaguanidine in 
Blood and Urine. Icterus Index, 
Urine pH, Blood pH, Gastric 
Acidity, Calcium - Phosphorus, 
Blood Bromides, Urinalysis. 
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© BRONCHIAL ASTHMA 

© PAROXYSMAL DYSPNEA 

© CHEYNE-STOKES RESPIRATION 
@ MODIFYING ANGINAL ATTACKS 


Tablets * Ampuls * Powder * Suppositories 


H. E. DUBIN LABORATORIES, Inc. 


250 East 43rd Street, New York 17, N.Y. 
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PEPSENCIA with VITAMIN B; contains the gastric enzymes, 
pepsin and rennin, coagulable nucleo-proteins, and all of the soluble 
constituents of the gastric juice, made directly from fresh hog stomach 
linings and calf rennets. VITAMIN B; has been added in the pro- 
portions of 125, U.S.P. units to each teaspoonful. 

PEPSENCIA with VITAMIN B, is rigidly standardized, is stable, 
and is pleasant to take. 

The recommended daily dosage supplies 375 U.S.P. units of 
vitamin B;—equivalent to 12% more than the normal daily require- 
ment as established by the Food and Drug Administration. 


Originated and made by 
FAIRCHILD BROTHERS AND FOSTER 


70-76 Laight Street 
NEW YORK 13, N. Y. 
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M. E. S. CO. Ointments 


OPHTHALMIC AND NASAL 






Catalog and Price List 
On Request 


Manhattan Eye Salve Company 


Incorporated 1063-65 Bardstown Road, LOUISVILLE 4, KENTUCKY 
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| The rooster’s legs 


are straight. 














The boy’s are not. 











The rooster got plenty of vitamin D. 





Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) to 
children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH-LIVER OILS AND 
VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Also supplied in bottles of 50 and 250 


capsules. Council Accepted. All Mead Products Are Council Accepted. Mead Johnson & 
Company, Evansville 21, Ind., U.S. A. 
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out of 10 eases of EPILEPSY 


are treated in the Home 


Of the more than a half-million persons in 
the United States who suffer from epilepsy, 
only about 50,000 are in public institutions.' 
Thus, about 90 per cent of the therapy of this 
disease rests on the shoulders of the physician 
in private practice. 

Management of the epileptic in the home 
demands the use of therapeutic measures 
which will control seizures effectively, and 
favorably influence such psychological factors 
as make for better adjustment of the patient 
to family life, as well as to his association 
with others. The objective of the physician 
is to make it possible for the epileptic, adult 
or child, to live a normal life with his family. 

Dilantin Sodium is a superior anticonvul- 
sant that is relatively free from hypnotic 
action. It is effective in many cases which 
fail to respond to bromides or barbiturates. 
With dosage skilfully adjusted by the physi- 

cian to the requirements of the individual patient, it provides complete control over 
seizures in a substantial percentage of cases. In others it lengthens the interval and 


diminishes the effect of the seizures. 
1. Tracy Putnam: Convulsive Seizures, p. 4, J. B. Lippincott Co., 1943. 
KAPSEALS 


DILANTIN SODIUM | iner 


Diphenylhydantoin Sodium pio 


Parke, Davis & Company 
Detroit 32. Michigan 














